





Cant Be Made of IRON 


ORTY-EIGHT years ago, our founder learned how 
true it is that you cannot make quality food prod- 
ucts from inferior ingredients. As utterly impossible as 
trying to make precious metal out of baser ones! 
Knowing this so well, Gumpert searches the world’s 
markets for the soundest and best of commercial food 
raw materials. No purchasing standards could be 
higher, nor could the thoroughness in testing by our 
experts be exceeded. Superlative quality goes into the 
making of each Gumpert product. And superior skill 
and care in Gumpert’s hygienic processing guard 


against the slightest impairment of this precious quality. 


(lustration: — Alchemists in theig Laboratory, from 
a painting of about 1500 A.D. — Courtesy of 
Berolzheimer Alchemical & Historical Reproductions) 
“The foolish alchemist’, says an old proverb. 
“sought to make gold of iron—and succeeded only 
in making iron of gold.” Yet for a thousand years 


the gullible believed it still could be done! 


Finer, fresher, richer, tastier INGREDIENTS! That's 
a vital part of the answer to why Gumpert food 
preparations are enjoyed by more than 2,000,000 
eager consumers daily... why Gumpert foods are 
quicker and easier to prepare... why repeated tests 
reveal their superior purity ... why 50,000 food 
establishments depend upon the unfailing uniformity 
and standardization of these products, so important to 
commercial users. 

Experience teaches that quality is the most economi- 
cal and profitable buy—always! Are you keeping on 
the quality-for-profit side with Gumpert’s foods? 
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Just in Passing— 


Ir IS hardly necessary 
to call attention to the article in this 
month’s issue dealing with administra- 
tors’ salaries. From the unsolicited 
comments received, we know that you 
are sitting “with your tongue hanging 
out” to see where you rate on this par- 
ticular scale. We hope that next month 
you will remember your interest and 
see that your superintendent of nurses 
receives the magazine promptly. And 
then in succeeding months, remember 
the head nurses and supervisors and 
the dietitian and so on until the series 
is completed. In fact, it would be a 
good habit to start routing the maga- 
zine right now. The routing slip be- 
low is for your convenience. 


Nexr month’s issue 
will stress economy. You will find arti- 
cles on economy in nursing service, 
plant operation, food service, house- 
keeping and architectural planning. 
We shall have more to say on this 
subject in later issues. 


A WELL-ORGAN- 
IZED blood transfusion service is a dis- 
tinct hospital ‘asset. Next month Dr. 
Frank E. Barton will describe the work 
being done at Massachusetts Memorial 
Hospitals, Boston. 





Administrator 





READ AND PASS ALONG 
See page Date 
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Since April 1, the diabetic can buy as 
much Iletin (Insulin, Lilly) for 3.5 
cents as he purchased in 1923 for$1.00. 


Down Comes the Price 


@ Since its introduction seventeen years ago, the 
price of Iletin (Insulin, Lilly) has been reduced 
thirteen times. The patient now pays 1/28th of 
the price he paid in 1923. Eli Lilly and Company 
has been happy to share in the economic burden 
of the diabetic patient as improved equipment 


and manufacturing methods have permitted. 


ELI LILLY AND COMPANY 


INDIANAPOLIS, INDIANA, U.S.A. 
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Hospital Scrapbook 


@ Why not start a hospital scrapbook? 
No need to wait until the new building 
is erected or some other dramatic hap- 
pening marks another milestone in the 
hospital’s history. Start today to gather 
all possible information about the insti- 
tution since it first opened its doors. 
Undoubtedly, some of the men and 
women on the board of trustees will 
have pictures, announcements and re- 
ports with which to start the collection. 
Inquire of the older employes, too, as 
well as of some of the local newspaper 
offices. The hospital files themselves 
should be valuable sources of informa- 
tion. You will be chronicling history 
and assembling a reference book to 
which many will turn during the years. 

Do you want to see what one looks 
like, what it contains and what type of 
material merits a place in this important 
volume? At the next opportunity ask 
Florence King, administrator of the Jew- 
ish Hospital in St. Louis, to show you 
hers. In the meanwhile your Roving 
Reporter will tell you about it. 

Get the biggest scrapbook you can lay 
hands on or one to which pages may be 
added as the need arises. And the need 
will arise, you may be sure. 

Next, what are you to put in it? Miss 
King will tell you that at Jewish Hospi- 
tal all newspaper articles mentioning the 
hospital, any staff member or prominent 
guest are included. She will show you 
clippings describing honors paid the 
physicians and personnel, photographs 
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of each class graduated from the school 
of nursing, of each intern group, of the 
first class of nurses to enter the school 
and of each scholarship winner. 

Programs for National Hospital Day 
and the stories about it that appear in 
the local newspapers certainly deserve a 
place, also any unique announcement of 
a baby’s arrival which a patient may dis- 
tribute. Similarly, if any class in the 
school of nursing issues an invitation to 
its commencement exercises that is “dif- 
ferent,” one copy is reserved for the 
book. 

What use has it all? Just this: Sup- 
pose some question arises as to a certain 
date in the hospital’s history: There it 
is in the scrapbook. Suppose it becomes 
desirable to establish the identity of a 
nurse who has been graduated from 
the institution. It is simple to place such 
a person among the pictures of the grad- 
uating classes. Suppose that someone is 
writing an article about the hospital. 
What better source of information can 
be placed at his disposal? Also, suppose 
that in planning some special event— 
National Hospital Day, perhaps, or com- 
mencement exercises—there is need to 
look back to see what has already been 
done. The reference books tells the 
story. 

Such a book has other advantages, too. 
It will provide an hour or two of rare 
entertainment, with plenty to laugh over, 
and much to think about. It might well 
be “required” reading for every new 
employe, trustee or auxiliary member. 
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In what better way can they absorb the 
atmosphere of the institution! 

As hospital people, we are “record” 
minded. All the more reason, then, to 
preserve carefully the records of progress 
and achievement. 


How About a Service Panel? 

e What about those employes who have 
served the hospital faithfully for many 
years? What recognition are they re- 
ceiving? Step for a minute into Evans- 
ton Hospital, Evanston, IIl., while we 
look at Miss McCleery’s service panel. 

No wonder you didn’t recognize it 
when you first gazed at the gallery of 
photographs hung on the main floor of 
the general building. Few visitors real- 
ize what those pictures of 43 hospital 
employes mean. Briefly, they are those 
who have rendered at least ten years of 
service. That photograph at the begin- 
ning of the top row, for example, is the 
hospital seamstress who has been in the 
employ of the institution continuously 
for close to thirty years. 

Old timers appreciate recognition of 
their years of loyal service, Miss Mc- 
Cleery has discovered. Also, such a serv- 
ice panel is a constant reminder to newer 
employes that there is security in hospital 
work for those who are faithful in the 
performance of their duties. 


It Happened at Easter 


e Clever, these dietitians, in the original 
ideas they conceive for tray decorations 
and menus suitable for various special 
occasions. The chances are that many 
patients in St. John’s Riverside Hospital, 
Yonkers, N. Y., took home with them 
after Easter the attractive little menu 
that Bertha Ashley designed. I am sure 
your Roving Reporter would have been 
among the number had he been a St. 
John’s patient. 

He asked for one anyway so that he 
might tell you about it. From soft green 
art paper, Miss Ashley cut a cover for 
her menu about 414 by 3'4 inches, when 
folded. Here comes the clever part. On 
the cover she painted in brown water 
color the stem of a pussy willow branch 
and then pasted in their proper places 
the silky gray “pussies” themselves. In- 
side she inserted the dinner menu ac- 
companied by Easter greetings. Then 
she tied the two together with purple 
ribbon. Of course, the patients liked it. 
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When so much depends upon 
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it is sound insurance to... 





Squips ETHER inspires 
confidence because it possesses the 
two essential qualities—safety and 
uniformity. 

E. R. Squibb & Sons make one 
quality of ether only—the best for 
anesthesia. In 1853, Dr. Squibb, 
after making and discarding 20 
stills, made ether uniformly safe for 
anesthesia by perfecting his contin- 
uous steam distillation process. 

Research has resulted in refine- 
ments in the process and in im- 
provements in the packaging of 
Squibb Ether. Production is con- 
trolled by unerring, sensitive auto- 
matic devices which assure an ether 





of high, uniform purity. To keep it 
pure, it is packaged in a special 
patented, copper-lined container. 
Squibb Ether is the only ether so 
packaged to prevent the formation 
of undesirable toxic substances. 

It is significant that Squibb Ether 
is used in over 85 per cent of 
American hospitals and in millions 
of cases every year. Squibb Ether 
saves you from any possible worry 
as to the purity, potency and safety 
of your anesthetic agent. 


For literature write the Anesthetic 
Division of E. R. Squibb & Sons, 
745 Fifth Avenue, New York, N. Y. 
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HOSPITAL OCCUPANCY BAROMETER 


Census Data % Way Be Bi: Bh Ba Nee 
on Reporting 150 | 1080 JS FIM AMI I/II SASS\SOIN(D] J) FI | Mi AIMS |I[ASS|O/|RNIDO 
Hospitals eS 
| | | | | | 
Type and Place | Hosp.!| Beds*| Mar.|Feb.| Mar./Feb. 
Governmental: | . ak ae a 
New York City......| 17 | 10,439) 109° |109 | 108/107 
New Jersey......... 3 | 1,323) 99* | 99%) 93 | 92 
N. and S. Carolina....| 18 | 2,380) 74* | 76) 68 | 70 
New Orleans.........| 2 | 3,824) 75 | 77| 97 | 97 
a 3 2,255} 102 |101 | 94 | 90 
St. Paul........... 1 | 1,180) 81 | 81| 82 | 7%6 
Chicago. ..... , 2 | 3,500}; 94 | 94] 88 | 88 
Total®... | 46 |24,801) 90* | 91%) 90 | 89 
Nongovernmental: aad 3 <a ee 
New York City?......| 68 | 15,194) 71* | 71*) 82 81 
New Jersey..........| 55 | 7,972] 75° | 75*| 78 75 
N. & S. Carolina.....| 107 | 7,315; 69* | 71! 71 | 68 
New Orleans... . . | 6 | 1,126) 83* | 85*) 73 | 73 
San Francisco........| 16 | 3,178} 78 | 80! 77 | 77 
St. Paul.............]. 9 | 1,103} 89* | 89| 76 | 77] 4, 
Chicago......... ..| 22 | 3,983) 66 | 72] 68 | 70 
Cleveland........ ae 1,336; 88* | 85 82 81 
75 


Totalt.......-..+,| 292 41,207) 77* | 78*, 76 
| i | i 





‘Excluding hospitals for tuberculous and mental patients and 
sus data are for most recent month. 


{nstitutional hospitals. 
*Excluding bassinets, usually. *General hospitals only. 


—_ totals are unweighted averages. ‘°*Preliminary report. 
mplete occupancy figures for January 1933 to November 1939 
are given on page 1010 of The Eighteenth Hospital Yearbook. 





1930 OCCUPANCY IM GENERAL HOSPITALS 


---- GOVERNMENTAL (74.8) 





—— RON-COVERNMENTAL (62.0) 





Hospital Occupancy Remains 


Hospital occupancy in March con- 
tinued at almost as high a level as dur- 
ing the record breaking month of Feb- 
ruary, according to preliminary figures 
available at the time of going to press. 
In the nongovernmental general hos- 
pitals, the reported occupancy was 77 
per cent for March compared to 78 per 
cent for February. A year ago the 
March occupancy was 76 per cent; in 
1938 it was 73 per cent; in 1937, 74 
per cent; in 1936, 69 per cent; in 1935, 
64 per cent; in 1934, 59 per cent, and 
in 1933, 56 per cent. The largest ad- 
vances over a year ago were for St. 
Paul and Cleveland, two cities with 
large enrollment in hospital service 
plans. 

In the governmental general hos- 
pitals, the March occupancy was the 
same as for March of 1939 and some- 
what higher than in March 1938 or 
March 1937. 

Hospital construction during the pe- 
riod from March 11 to April 8 was 
quite low for this time of year. There 
were 33 new projects reported and the 
31 giving costs aggregated only $3,300,- 
500. This brings the total since the 
first of the year to $18,117,000, which 
is substantially below the $37,357,000 
reported for this period last year. This 
relatively small construction report is 


at High Level 


HOSPITAL 
CONSTRUCTION 


—== (940 


difficult to explain in view of the wide- 
spread crowding in voluntary general 
hospitals and the general desire on the 
part of such institutions to expand their 
facilities. 

Of the 33 projects reported during 
the current period, six were for new 
hospitals to cost $601,000; 24 were for 
additions to existing plants, 22 of which 
are to cost $2,457,500, and three were 





for nurses’ homes to cost $242,000. 

Rapid advances in the prices of grain 
and foodstuffs sent the general price 
index of the New York Journal of Com- 
merce up from 79.6 on March 16 to 
81.2 on April 13. Grain prices advanced 
from 74.2 to 78.9 during the same 
four week period while general food 
prices advanced from 64.9 to 70.3, thus 
exceeding the peak recorded on Feb- 
ruary 17. Fuel prices also advanced 
slightly during the four weeks, the 
index moving from 89.0 to 89.3. 

Textiles and building materials, on 
the other hand, dropped somewhat, the 
former from 70.8 to 68.9 and the latter 
from 99.8 to 99.2. Textiles have been 
falling steadily in price since December 
30 when the index stood at 82.0. Build- 
ing materials also have gone down 
since December 9 when the index was 
at 101.3, but the decrease has been only 
by tiny fractions each month. (All fig- 
ures are on the basis of 1927 to 1929 
prices as 100 per cent.) 

The price index for drugs and fine 
chemicals of the Oil, Paint and Drug 
Reporter continued to advance in the 
period from March 18 to April 22, go- 
ing from 198.2 to 199.3. Eight months 
ago this index stood at 182.6. Prices 
jumped sharply during September and 
have continued to mount slowly. 
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Sh-h-h....he’s asleep. 





He’s fast asleep because the Miller Anode-Latex 
Curved Throat Collar has given him soothing relief. 


To a suffering patient the most important things in 


Its full-fashioned neck-conforming shape allows it to 


life, at the moment, are comfort and relief of pain. follow the neckline and snug-up smoothly and natu- 
rally around the neck and behind the ears. Rounded 
walls fit comfortably under the chin. The soft, vel- 
into the picture. vety-smooth surface is non-irritating and pleasant to 


That’s where the Anode-Latex Throat Collar fits 


touch. Two sizes—adult and child’s—assure a perfect 
neck fit for every patient. 

Made by the patented Anode Process is a sig- 
nificant point many hospital buyers and staffs have 
learned to regard as ‘“‘a symbol of highest quality in 
rubber.” By this renowned process Anode Curved 
Throat Collars—and a// Miller Anode-Latex products 
—are endowed with great tensile strength and the 
ability to resist the extreme punishment of repeated 





sterilizations. 





If you want to provide the ultimate in comfort 


ANODE ICE CAP ANODE SURGEONS GLOVES 


ANODE FOUNTAIN SYRINGE ANODE LATEX SURGICAL TUBING and relief, ask your dealer about this modern throat 
ANODE HEATIATOR WATER ANODE PENROSE DRAINAGE collar that fits your patients—and fits your budget. 
BOTTLE TUBING 
ANODE HOSPITAL THROAT COLLAR Miller Rubber Company, Inc., Akron, Ohio. 
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SMALL HOSPITAL QUESTIONS 








Combining Clinical Conferences 


Question: Some of our doctors have sug- 
gested that we ought to combine clinical con- 
ferences with the other hospital in town 
because there are only 13 doctors in town 
and all but four of them are members of 
both hospitals. | understand that the Amer- 
ican College of Surgeons prefers that staff 
meetings be concerned with actual medical 
work of the staff in the hospital. We have the 
same pathologist and radiologist for both 
hospitals. Should we make such a combina- 
tion? Will it meet the desires of the stand- 
ardizing bodies? —F. R. P., Okla. 

Answer: It seems to us that the 
clinical conferences of both hospital 
staffs could well be combined and 
would no doubt meet the demands of 
the standardizing bodies. This sort of 
thing is done in Duluth, Minn., and 


has worked out well. 


Charges for New-Born Infants 


Question: We have been charging 50 cents 
per day for the care of new-born infants. 
Actually, | think it probably costs us closer 
to $1.50. Is it better to charge separately 
for the babies or to increase the mother's 
room rate a little and say that her rate covers 
care of baby, too?—S. F., Pa. 

Answer: Many administrators will 
disagree, but our feeling is that it is 
much better to increase the mother’s 
room rate and say that it includes the 
care of the baby, too. Better still, if 
you are trying to build up a maternity 
department, establish an all inclusive 
flat rate for ten days. 


Using Anesthetists Spare Time 

Question: We have to have two nurse 
anesthetists in order to provide for reiief 
periods and vacations. However, we do not 
have enough patients to warrant using the 
anesthetists solely for their specialty. What 
other work can we properly give to one or 
both of them that will not insult their dignity 
and will still make it economically feasible 
for us to employ both?—J. K., Pa. 

Answer: First of all, it would be 
desirable for you to talk to them and 
explain the facts. They will undoubt- 
edly take a sensible view when they 
understand the situation. They may 
be willing to help with dressings, learn 
to run sterilizers, do some types of 
office procedures, look after records and 
filing or work up a hospital library 
service. 


Nurses on Night Duty 


Question: Is it possible to have eight hour 
night duty in a hospital of 25 beds? Do 
nurses rotate on this shift?—R. K., S. D. 


Answer: It is possible to have eight 
hour night duty in a small hospital and 
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This department is conducted with 
the cooperation of Gladys R. 
Brandt, R.N., Cass County Hospi- 
tal, Logansport, Ind.; A. F. Branton, 
M.D., Willmar Hospital, Willmar, 
Minn.; Oliver K. Fike, Grace Hos- 
pital, Richmond, Va.; Mrs. Jewell 
W. Thrasher, R.N., Frasier Ellis Hos- 
pital, Dothan, Ala., and others 











the matter can be handled in either of 
two ways. If one of the nurses on the 
staff prefers to be on duty during the 
11 pm. to 7 am. shift, it can be 
assigned to her regularly, with the 
understanding that the other nurses 
will take the shift on rotation on her 
nights off. If there is no one who 
wants to be on duty regularly during 
these hours, the shift can be assigned 
to each nurse in rotation. 


Routine Laboratory Procedures 

Question: Of what do routine laboratory 
procedures consist? What is the general 
routine laboratory fee? Is routine laboratory 
work done on cases that are in the hospital 
less than twenty-four hours?—P. E., Ga. 

Answer: Routine laboratory work 
consists of hemoglobin test, red cell 
count, white cell count, differential, 
Wassermann and urinalysis. Although 
coagulation and bleeding time are not 
done routinely, no extra charge is made 
if these are ordered. The usual fee is 
$5. Routine laboratory work is done 
on all admitted cases. 


Superintendent as Anesthetist 

Question: How is the anesthesia depart- 
ment handled in other small hospitals? Do 
doctors give anesthetics for one another or 
is the superintendent supposed to be on call 
twenty-four hours a day, seven days a week, 
as | am?—P. N., Ore. 

Answer: There are several ways of 
handling the administration of anes- 
thetics in small hospitals. It is quite 
common for doctors to give anesthetics 
for one another. In some institutions 
the superintendent is also a nurse an- 
esthetist and must be constantly avail- 
able to give anesthetics. However, the 
injustice of having the superintendent 
on call twenty-four hours a day, seven 
days a week, is being recognized by 
many hospitals and in some cases ar- 
rangements are made to have two or 


three physicians who will handle the 
anesthesia department when the super- 
intendent is off duty. 


Nurses and Intravenous Injections 


Question: Our doctors think that a nurse 
should be constantly on duty whenever a 
patient is being given an intravenous in- 
jection. This was not too difficult a few years 
ago when such injections were comparatively 
rare. Now, however, they are being given 
much more often and it puts a severe load 
upon our nursing staff. Is this really neces- 
sary? Does it make a difference whether the 
patient is conscious or unconscious?— 
A. K. R., Colo. 

Answer: A nurse should be present, 
no matter what the condition of the 
patient. Intravenous medication is a 
serious business in spite of its common 


usage. 


Instrument Sterilization 

Question: We are using 70 per cent alcohol 
as a solution for our lifting forceps. Some of 
the departments in our hospital discard this 
alcohol every night and put in a fresh solu- 
tion. Other departments simply add more 
alcohol as evaporation occurs. We have been 
unable to obtain any information as to the 
length of time this alcohol is effective, how 
often it should be filtered and how to prevent 
the instruments from rusting in the solution. 
It is my understanding that filtering the al- 
cohol does nothing more than remove dust 
particles.—S. H., Calif. 

Answer: The sterilization of lifting 
forceps requires a rapidly acting germi- 
cide that will not damage the forceps. 
Such solutions include: (1) formalde- 
hyde germicide; (2) 50 gm. of sodium 
tetraborate plus enough 10 per cent for- 
malin to make a 1000 cc. solution, or 
(3) 130 gm. of 28 per cent formalin 
plus 152 mg. C.P. potassium nitrite and 
12.5 mg. C.P. sodium hydroxide in 
enough 95 per cent C.P. ethyl alcohol 
to make 1000 cc. 

Vegetative bacteria are destroyed by 
thirty minutes’ exposure to these chem- 
ical agents even when dried in the 
presence of a moderate amount of pro- 
tein. Bacterial spores are extremely 
resistant, however, and eighteen hours’ 
exposure is necessary for their destruc- 
tion in the presence of protein. A clean 
instrument will be sterile after an 
hour’s exposure. These solutions are 
potent until 50 per cent has evaporated, 
at which time they should be discarded. 

Because the first two solutions have 
a low specific gravity and are fat 
solvents, suture tubes can be stored in 
them advantageously because they sink 
and greasy finger marks do not protect 
bacteria—Car_ W. Wa ter, M.D. 
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Worthy of His Hire 


HE median average income for administrators of 
general hospitals in the United States and Canada 
is $2650 per year, including a fair value for mainte- 
nance. This is the figure computed from 1059 com- 
pleted schedules returned in The Mopern Hosprrat 
study of incomes, fully reported elsewhere in this issue. 
The nation has placed in the hands of its hospital 
executives the administration of an investment of more 
than four billion dollars, the annual expenditure of 
three fourths of a billion dollars, the direction of nearly 
one half million employes and the protection of the 
lives of ten million patients. Is this adequate com- 
pensation for such important responsibilities? 

A prominent industrialist recently stated that, dollar 
for dollar expended, the administration of a hospital 
is probably about twice as complicated as the manage- 
ment of a business, because the former includes busi- 
ness, medical service, education and research functions. 
Compensation should be fixed accordingly. 


Administrative Alibis 


cc O BUDGET” is the most prevalent form of 

administrative alibi, when someone has a 
new idea. Ideas are expensive in any case and the 
administrator takes the line of least resistance in reply- 
ing. It gives him a breathing spell, saves his time and 
energy, as well as hospital’s money, and somehow lets 
him out, inasmuch as no one would think of criticiz- 
ing him for a handicap that is not of his making. If 
the request is ultimately granted, nothing has been lost, 
while the administrator gains in stature. 

“The Board” as an alibi is almost as prevalent in ad- 
ministrative practice. This, too, is the line of least 
resistance and is often referred to familiarly as “passing 
the buck.” Why not? The board is impersonal, plural 
in composition and authoritative beyond legal question. 
It is the court of last appeal in the hospital and it will 


rarely, if ever, reverse the administrator when a sub- 
ordinate takes his life in his hands and gets up enough 
courage to file an appeal. The hospital administrator 
is chief counsel for both plaintiff and defendant before 
this court and is aware of his strength when he em- 
ploys this alibi to extricate himself from a difficult 
interpretation of policy. If it were not so, he could 
not maintain his authority as an executive. As a rule, 
it will be found, however, that hospital administrators 
believe in democracy. 

“A Precedent” has been or would be created and who 
is the administrator to take chances with new and un- 
tried rulings! There is safety in conservatism. To 
establish a tradition that there is no tradition would 
add to his burdens and overweight his judicial func- 
tions at the expense of his executive functions. Balance 
in hospital administration requires equilibrium and 
equanimity and these, in turn, depend on the careful 
selection of an alibi as occasion demands. 

“My Assistant” is fairly common as an administrative 
alibi and is a by-product of the industrial revolution 
and the division of labor. According to the laws of 
nature, you cannot be in two or more places at the 
same time, but your assistant can. Colloquially, this 
alibi would have been identified not so long ago as the 
“Let George Do It” method of hospital administration. 
The busy executive knows how to appreciate his as- 
sistants, who are mostly overburdened, underpaid and 
unrecognized men and women of high ideals. Mod- 
esty, hunger for administrative knowledge, self-efface- 
ment and the ability to ape their betters, as well as to 
monkey with new ideas, are their dominant qualifi- 
cations. “Imitation is the sincerest form of flattery.” 
It is as if they realized that when they grow up they, 
too, will be busy executives. 

“The Rule Is” that you can’t administer a hospital 
without a neat stock of alibis ready for use in emer- 
gencies. In some instances, however, these are projected 
by the spinal cord rather than by the brain and the 
more’s the pity. 




















Economy Through Science 


HE purchase of antipneumococcic serum has been 
one of the major expenditures required of a hos- 
pital during the winter months. Formerly, hospitals in 
the North might have from one to a dozen cases of 
serum-treated pneumonia under treatment at one time. 
Pneumococcic serum is expensive, costing approxi- 
mately $5.50 per 10,000 units. It is an accepted dictum 
that an active pneumonia of certain types requires the 
administration of 100,000 units of serum during the first 
twenty-four hours if favorable results are to be ex- 
pected. Nor is this all, as less intensive treatment 
may be required during several succeeding days. 

Sulfapyridine possesses the great advantage of being 
effective to an only slightly varying degree in all types 
of pneumonia and eliminates the necessity for typing 
the patient before specific serum therapy is begun. 
Thus, a most valuable saving of the patient’s time and, 
what is more important, a lessening of the hazard to 
life are effected. Of less importance is the saving to 
the hospital that results from shortening the length of 
stay. 

Sulfapyridine costs approximately $0.01 a grain, mak- 
ing possible a four day treatment for an expenditure 
of about $3.60. Not only has the death rate from 
pneumonia been reduced from approximately 25 per 
cent to about 5 per cent by the use of sulfapyridine, 
according to current statistics, but hospitals have saved 
many hundreds of dollars annually by its use. During 
last winter institutional pharmacists generally remarked 
the great decrease in serum requirements. It may be 
said, however, that many competent clinicians still ad- 
vise the use of bé@th sulfapyridine and serum in serious 
bacteremic cases. Perhaps the most significant and 
life-saving development of the decade is the progress 
made in conquering this dread disease. 


Exchanging Chiefs of Staff 


N EDITORIAL appeared in the Annals of Internal 
Medicine recently suggesting that hospitals should 
occasionally exchange medical or surgical chiefs of serv- 
ice for short periods. Such an idea possesses many excel- 
lent possibilities, not the least of which is the tendency 
to decrease harmful provincialism. Too often all those 
associated with an institution become convinced of the 
fact that, while others may have shortcomings, their hos- 
pital never errs. While loyalty is laudable, such an atti- 
tude often sinks a hospital into an ocean of mediocrity. 
When physicians work elsewhere temporarily, they 
are sure to learn new therapeutic ideas and methods 
and to see fresh angles for investigative approach. By 
the same token, the exchange chief is equally sure to 
bring benefit to the hospital whose department head 
has gone elsewhere — a double possibility of good. The 
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greatest deterrent to the adoption of this plan is the 
self-satisfaction that is found to some degree in most 
institutions. 

That such a plan is both workable and helpful is 
attested by the experience of the Peter Bent Brigham 
Hospital in Boston where this idea has been success- 
fully tried. 

It is suggested that a further application of this prin- 
ciple be worked out by other urban hospitals with the 
hope that, eventually, suburban and rural hospitals also 
may profit by having some of the distinguished cli- 
nicians from the great medical centers attached to their 
staffs for short periods of time. 


A Humiliating Experience 


ICKNESS is humiliating. The more sensitive the 

_ patient, the more humiliating the experience. 
Those of us who spend our lives serving the sick are 
impressed with their helplessness and their need for 
being babied. People who are thus handicapped have 
a way of bringing out the best human traits that exist 
in the hospital worker. Unfortunately, however, they 
are also likely to produce quite the opposite effect, par- 
ticularly when the worker is short of that quality of 
human nature which is summed up in the word 
“patience.” Every hospital administrator must take 
into account the psychological situation, if he is to win 
the immediate and ultimate good will of the sick. 

Recovery is often so exhilarating that the former 
patient cannot stop talking about himself. It is a 
paradox that the patient feels compelled to talk about 
his illness when every instinct should make him want 
to forget all the pain, discomfort and humiliation he 
endured. 

During illness, some persons prefer to be left alone, 
unvisited. These are, as a rule, the intellectual and 
sensitive types who suffer from an acute psychological 
awareness of the humiliation that has overtaken them. 
Most people, however, crave attention, since the uni- 
verse seems to revolve about them exclusively at such 
a time, even though it does not during periods of good 
health. They are, naturally, more conscious of the 
struggle for life during illness than they are during 
health, and that is why they are preoccupied with them- 
selves, and with no one else, at such a time. Hospital 
workers have no choice except to sympathize with all 
patients and to do the best they can to hasten their 
recovery. When they recover, they may do the hos- 
pital a good turn when they speak of their operation. 

The point that is being made here is that workers 
in the hospital field must take every possible mental 
reaction into consideration in planning for the care 
of the sick. “How poor are they that have not 
patience!” how rich will they be, in the hospital, who 
are blessed with it! 
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Collection System That Works 


FRANK B. GAIL 


HERE is nothing radically new 

in modern collection methods. 
A well-thought-out credit policy 
should enable the patient to pay his 
hospital bill with the least possible 
friction and without imposing an un- 
usual burden on either him or the 
hospital. Fairness and _ firmness 
should be the basic principles of the 
credit officer in approaching each in- 
dividual problem. No hard and fast 
rules can be laid down for guidance 
because each case presents new facets. 
No attempt should be made to 
standardize human relations. 

The credit policy outlined in this 
article has been remarkably success- 
ful in improving patient relations as 
well as collections. If friction does 
occur it can usually be attributed to 
mishandling, because courtesy and 
diplomacy are strongly emphasized 
throughout the plan. 

If a new collection policy is con- 
templated or if any radical changes 
are made, it is wise to prepare a letter 
for each member of the staff, advis- 
ing him of the change in policy and 
asking his assistance in the enforce- 
ment of any special provisions there- 
in. Special emphasis should be 
placed on the following points: 

1. Doctors must not quote any- 
thing but approximate rates for 
rooms before they know what ac- 
commodations are available. 

2. Borderline cases (patients who 
from a financial standpoint might be 
either ward or semiprivate cases) 
should not be assigned to the public 
wards. Doctors should be instructed 
to leave the final determination of 
the patients’ accommodations to the 
result of the financial investigation. 

3. The necessity for advance 
weekly payments should also be defi- 
nitely stressed, and the doctor should 
so inform and prepare the patient. 

4. The patients’ attention should 
be drawn to the flat rates in effect 
for obstetrical and_ tonsillectomy 
cases and they should be informed 


Mr. Gail is director of the West Jersey Home- 
opathic Hospital, Camden, N. J. 


Vol. 54, No. 5, May 1940 





**Please tell us how to collect 
our bills.” No less than 195 
subscribers have asked for help 
on this problem within the 
last five months. This is the 
first of several articles on 
credit and collection proce- 


dures — written on demand 





that these rates must be paid within 
twenty-four hours of admission. 

5. Physicians should give the ad- 
mitting officer any available infor- 
mation they may possess of the finan- 
cial responsibility of their patients. 

6. Finally, doctors should impress 
upon their poorer patients the fact 
that even ward charges are expected 
to be paid and that even if ward pa- 
tients pay all their bills, they are still 
charity charges to the extent of al- 
most half the cost of their care. 

A rate sheet or folder containing 
the rates of all rooms and the charges 
for the various hospital services and 
treatments should be enclosed with 
this letter. It is also advisable to 
print the visiting and clinic days and 
hours and other essential data on the 
rate card. 

The admitting department is the 
most important factor in the hospital 
financial setup and 95 per cent of the 
collection problems can be solved 
there by the application of proper 
methods. The officer in charge of 
this department must indeed be a 
paragon of virtue, possessing infinite 
tact, courtesy and good judgment 
and combining common sense with 
kindness and firmness. An employe 
with these qualifications will return 
large dividends to the hospital, in 
cash, as well as in good will. We 
are assuming in this article that the 
hospital cannot afford a credit man- 
ager, so we are combining these 


duties with those of the admitting 
officer. This plan will operate suc- 
cessfully in a hospital with admis- 
sions up to 6000 patients annually. 

The admitting office should be lo- 
cated adjacent to the main lobby and 
so arranged that private and personal 
conversations can be conducted with- 
out interference. It is important that 
the cashier’s office should be situated 
so that it is in plain view of every 
patient and visitor. 

Written instructions should be pre- 
pared for the guidance of the admis- 
sion officer and should cover all the 
essential problems. The following 
rules covering collection procedures 
have proved successful at the West 
Jersey Homeopathic Hospital, Cam- 
den, N. J. 

“First impressions are always last- 
ing ones and the little kindnesses 
shown the patient at the time of ad- 
mission will often determine his atti- 
tude during the hospital stay. Show 
the utmost in courtesy and politeness 
but at the same time maintain the 
fundamental admission rules that are 
in force with absolute firmness. 
There will be no excuse counte- 
nanced for discourtesy to a patient, 
regardless of the circumstances, If 
the situation gets beyond your con- 
trol, call the administrator. 

“Rates and services must be fully 
explained and a total approximate 
amount for the estimated _ stay 
worked out with the patient or with 
a responsible representative. It is 
expected that the admitting officer 
will collect at the time of admission 
the amount necessary for the first 
week of hospitalization. This should 
include the room rate and any 
known extras. | 

“Take time to explain the neces- 
sity for this rule, z.e. the advantage 
of getting the first heavy bill paid 
and the advisability of not disturbing 
the patient or the family during the 
difficult first few days following op- 
erative procedure. Any patient who 
is not able to follow this rule must 
be sent to the administrator’s office 
for an interview unless payment is 
promised for the following day. 
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This series of five col- 
lection letters is used 
successfully at West 
Jersey Homeopathic 
Hospital, Camden, N.J. 























April 10, 1940 
Mr. Hemrt Gones 

1111 Pleasant Court 

Upsala, N. J. 


Dear Mr. Gones; 
















Sorry to bother you again about your account, 

but our bill of February 20 is a month and a 
half old and considerably past due. You will 
realize, I am sure, why we must keep our accounts 
up to date. Constant demands upon the hospital 
for free service to patients who are unable to 
pay, and the necessity that we pay for our 
purchases promptly, make it necessary that we 
come to you for help. 


We helped you when you needed help, now we are 
appealing for your aid through payment of our 
bill for services rendered. 

Won't you send us your remittance by return mail? 


We shall appreciate it, I assure you. 


Very truly yours, 
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This promise must be followed up 
and, if it is not kept, the administra- 
tor must be advised and further in- 
structions received. Emergency cases 
will be handled on the basis of the 
circumstances revealed at the time. 
Other exceptions to this prepayment 
rule should be made only in cases in 
which the patient’s financial respon- 
sibility is well known to the ad- 
ministration. 

“If a private or semiprivate patient 
does not keep his promise regarding 
prepayment, the admitting officer is 
empowered to inform the patient’s 
representative that payment must be 
made within the next twenty-four 
hours or removal to a ward will be 
necessary. In such instances, the at- 
tending physician must be contacted 
after expiration of the time limit 
and advised of the contemplated ac- 
tion and his approval to remove the 
patient obtained. Judgment and 
diplomacy must be exercised in this 
difficult situation, and the adminis- 
trator should be kept fully advised 
of the progress of the case. It should 
not often be necessary to take this 
drastic action. 


Full Information Essential 


“Full and complete answers to the 
questions asked on the admission 
form must be obtained. This is im- 
portant and much of the success or 
failure of the collection efforts de- 
pends on the thoroughness and ac- 
curacy of this information. It is 
important, also, to ascertain the pref- 
erence of the patient or his family 
with regard to subsequent billings. 

“If a patient is sent in by a refer- 
ring physician as a ward case, the 
admitting officer must investigate 
the financial facts thoroughly, and 
if, after analysis, he is convinced that 
the patient can pay for semiprivate 
accommodations, the suggestion 
must be made. He is further author- 
ized to refuse to accept such a case 
as a ward patient, despite the doctor’s 
instructions, if investigation reveals 
adequate financial responsibility. 

“Urge upon patients in the low in- 
come brackets the necessity of paying 
some small part of the daily ward 
charge, and rate the patient accord- 
ing to the amount revealed by the 
investigation as being commensurate 
with his paying ability. 

“Installment payments, beginning 
after the patient’s discharge from the 
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hospital, are to be discouraged, ex- 
cept in cases in which special 
arrangements are made by the re- 
ferring doctor or in which investiga- 
tion reveals a need for this type of 
settlement. In these cases a definite 
program covering the entire bill 
must be worked out at the time of 
admission. In admissions of this 
character, some small down payment 
and, if possible, a further payment 
should be obtained before the patient 
leaves the hospital. Sometimes a case 
worked out on this basis will put a 
patient, who would otherwise be a 
ward case in private accommoda- 
tions and also will enable the doctor 
to collect his fee on the same install- 
ment plan. 

“Tt will often happen that a patient 
has an honest desire to pay the hos- 
pital obligation and assured financial 
stability but is lacking current cash, 
owing to past or present financial 
stress. The patient will often state 
that he would borrow the sum nec- 
essary but he has no collateral, can- 
not pay excessive interest rates and 
does not wish to be embarrassed by 
asking friends to endorse his note. 
To handle this situation, arrange- 
ments can be made with a local bank 
to accept the hospital’s endorsement 
on notes up to $300 with interest at 
6 per cent and providing for monthly 
installment payments within one 
year. 

“It is understood that the patient 
or a responsible representative will 
sign the guarantee clause on the ad- 
mission blank. This is routine pro- 
cedure, except when the patient is 
well known to the administration or 
other good and sufficient reason is 
presented. 

“No patient shall be transferred 
from a ward to a private room with- 
out paying the accumulated ward 
bill and the week’s advance charges 
for the private accommodation. In 
case of such a transfer, the usual phy- 
sician’s charges covering the case 
shall become effective and the patient 
must be so advised. 

“Bills must be rendered weekly, in 
advance, and it is the duty of the 
credit or admission officer to follow 
up delinquencies and to report daily 
to the administrator on all patients 
who are falling behind in their pay- 
ments.” 

Despite all efforts to collect bills 
before the patients are discharged 


from the hospital, there are always 
uncollected accounts, particularly 
ward accounts, and the accompany- 
ing group of letters has helped us 
to reduce them to a minimum. 

Almost all bills are good accounts 
when they are young; therefore, all 
collection efforts should be directed 
to the final discharge of patients’ ob- 
ligations before they are more than 
90 days old. 


Letters at Ten Day Intervals 


The first of these letters is sched- 
uled to be mailed from ten days to 
two weeks after the discharge of the 
patient, followed at similar intervals 
by the four others. If a payment or 
a promise is received following the 
dispatch of a letter, the routine is, of 
course, broken, and the account must 
then be followed up by statements 
or special letters. Letter No. 5, how- 
ever, can always serve as a final 
warning before turning the account 
over to the collector. The letters can 
be mimeographed for ward cases but 
should be written individually for 
private accounts. The whole series, 
from first to last, is friendly and con- 
siderate, yet sufficiently firm to let 
our patients know that we mean 
business. 

After such an account has gone 
through the regular scheduled proc- 
esses for a period of from seventy- 
five to ninety days and has been un- 
productive of .results, it should be 
turned over to a collector, except in 
unusual cases. Experience has defi- 
nitely proved that after mail collec- 
tion efforts have been exerted over 
this period without success, further 
efforts along this line are unavailing, 
while personal contact through the 
medium of a tactful and diplomatic 
collector is quite successful. 

When the collector has failed to 
get results after his routine efforts 
have been exhausted and after inves- 
tigation has proved that the person 
has the means to discharge his ob- 
ligation, the administrator should not 
hesitate to file suit. 

The salutary effect of the employ- 
ment of a personal representative of 
the hospital in credit matters will be 
worth much to the institution in 
educating the public to the realiza- 
tion that hospital bills are obligations 
as important as their other living ex- 
penses and must be given the same 
consideration. 
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We Do Our 


HE variety of architectural 
styles, dating from 1895 to 1939, 
that are represented in the 10 build- 
ings that house St. Luke’s Hospital 
in New York City, presents an inter- 
esting problem in the remodeling 

program that is being carried out. 
In the oldest buildings of the 
group, long outdated architectural 
1905 practices are naturally in evidence, 
but roomy airiness, high ceilings, a 
really effective exhaust ventilating 
system plus sturdy steel and stone 
construction make complete _ re- 
placement inadvisable from the 
standpoint of comfort as well as pro- 
hibitive expense. It is true that pow- 
der-dry plaster, corroded piping and 
old-fashioned wiring occasion addi- 
tions to our cost estimates as the 
actual remodeling discloses the need 
for more replacement than was orig- 
inally contemplated, but the final 
judgment must be that remodeling 
is far less costly than complete re- 
placement and results are adequate. 




































The authors are director and administrative 
intern, respectively, of St. Luke’s Hospital, 
New York. 


Top: In 1905 this operating room, which had been built in 1896, was still the last word. 
Remodeling was begun in 1939 to provide space for central sterilizing and supply rooms. 
The great height of the amphitheater made it possible to construct a work room and a 
solution laboratory on a new level above the surgery. Center: Now, in 1940, we see 
the “new” operating room in this 45 year old building. Bottom: Operating room 
sterilizers as they appear now that the remodeling job on this department is complete. 
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Remodeling One Step at a Time 


CLAUDE W. MUNGER, M.D., and 


Here at St. Luke’s, we visualize a 
modernization program that will ex- 
tend over several years and will in- 
volve a considerable expenditure. 
When it is considered that complete 
replacement would cost $7,000,000 or 
$8,000,000, however, the prudent use 
of even a million dollars to lengthen 
the usefulness of the plant for ten 
or twenty years seems clearly de- 
fensible. 

If such a major expenditure can 
be spread over several years as funds 
are obtainable, it should not greatly 
interfere with the financing of cur- 
rent operations. Furthermore, a 
piecemeal approach based upon a 
long-range plan offers little disturb- 
ance to the smooth and continuous 
operation of a busy hospital. No 
hospital can spare more than a few 
facilities at a time for rejuvenation. 

Among our problems were an op- 
erating suite for ward patients, 
which was the last word in 1896, and 
an out-patient department that was 
still acceptable as to interior design 
but was required to handle three 
times as many visits as its designers 
anticipated. The wards, delightfully 
light and airy, were progressive for 
their day in that they have rather 
commodious utility spaces and 
enough separation rooms, but they 
needed better arrangements for pa- 
tient privacy, better night lighting 
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and more modern equipment. Broad, 
high walled corridors needed better 
lighting, modern soft tread flooring 
and, in some instances, acoustical 
correction. 

In an attempt to face these and 
other problems with some degree of 
intelligence and foresight, a plan that 
provided a tentative schedule of pro- 
jects was set up after due deliberation 
and after consideration of compara- 
tive degrees of urgency and of the 
facility with which each project 
could be fitted into the general 
routine of the hospital. It was neces- 
sary to decide at the outset which of 
the proposed changes would consti- 
tute work for our own maintenance 
crew and which would be jobs for 
outside architects and contractors. 

The revision of the operating room 
floor clearly fell into the latter cate- 
gory; it is the largest project thus 
far and is now complete. Although 
the cost has exceeded $200,000, it has 





JOHN M. STACEY 


resulted in eight operating rooms 
that approach perfection, with all 
appurtenances, including an air 
cleansing, humidifying and circulat- 
ing system. For an _ additional 
$15,000, we may, at any time, add 
cooling devices to provide complete 
air conditioning. 

In view of the number of smaller 
maintenance and remodeling jobs 
that were anticipated, it was deemed 
a wise step to acquire the services of 
a resident architectural draftsman 
who, because of previous engineer- 
ing and architectural experience in 
hospitals, is of valuable assistance in 
both the planning and the actual ex- 
ecution of projects. When a project 
is first contemplated, this man makes 
a preliminary survey of existing 
structural features, plumbing, wiring 
and other services. He then sketches 
plans and offers suggestions as to 
the feasibility of undertaking the 
work on both mechanical and cost 


Above: One of the rooms made possible by remodeling the old surgery is 
this modern laboratory for preparing intravenous solutions. Left: The 
height of the ceiling in this old ward makes it delightfully light and airy. 
The original floor was built of ceramic tile under the bed spaces with 
linoleum strips in the center so that no change was called for. Cubicle 
curtains, new furniture and indirect lighting brought it up to date. 
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Somewhere between the old and the 


bases. If the project is considered 
worth while, the approval of the 
board of managers is requested, a 
more detailed study is made and ac- 
curate plans are prepared. The en- 
tire problem receives the attention 
of the administration in consultation 
with department heads, staff mem- 
bers and others concerned. 

After all ideas and suggestions 
have been formulated into a definite 
project and plan, accurate cost esti- 
mates are obtained on the items, 
that the hospital will have to provide, 
including labor. A final decision is 
then made as to whether it is a job 


new in the remodeling of a ward. 


for the maintenance crew or whether 
outside help will be required. If 
the former, the chief engineer who 
controls the activities of all main- 
tenance workers in our organization 
is asked to fit the work into his 
schedule. Throughout the succeed- 
ing operation he works in concert 
with the resident draftsman-en- 
gineer. Thus far, this plan has 
worked out admirably and the pres- 
ence of the chief engineer has pre- 
vented us from undertaking projects 
that would have involved so much 
work that routine repairs would have 
been neglected during the process. 





Surgeons’ dressing room, remodeled and equipped with modern furniture. 
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Only part of the work on some 
projects requires the services of spe- 
cialists. Needless to say, in these 
cases it is better to obtain such service 
from the outside rather than to have 
the hospital’s own unspecialized men 
waste time and money on inefficient 
work. 

When the preliminaries have been 
arranged, the work of remodeling 
“something old into something new” 
is started. The simplest projects have 
centered about the wards in which 
much could be accomplished by in- 
stalling modern cubicle curtaining 
(at a cost of about $700 per 28 bed 
ward) and by applying paint in 
pleasing color combinations. For- 
tunately, the wards were originally 
floored with ceramic tile under the 
bed spaces and linoleum in the aisles. 
Inasmuch as there is no better com- 
bination, no change has been made 
in this flooring. 

New  semi-indirect lighting fix- 
tures have been installed for general 
illumination in large wards and in- 
dividual bed lighting and plenty of 
plug-in outlets have been arranged 
where they are needed. 

Ward service rooms were studied 
in reference to existing equipment 
and to the function of the particular 
ward. Since this auxiliary space was 
generously conceived in the first 
place, it has been possible to ease 
the work of the nursing, dietary and 
housekeeping staffs by replacing and 
rearranging equipment and _ still 
have space for installing such new 
features as ward laboratories and ex- 
amination-conference rooms. 

A tribute to bed manufacturers is 
the fact that, in several wards, the 
original beds, 43 years old, were in 
use and still sufficiently sturdy. With 
modern inner-spring mattresses they 
are reasonably comfortable but are 
being replaced with beds of more 
modern appearance that have the 
added conveniences of ball bearing 
casters and a built-in gatch device. 
It was found desirable to abandon 
the traditional “national bottom” in 
favor of a link-and-coil combination 
spring which is more comfortable 
and conforms more readily to the 
configuration of the bed’s occupant. 

The pediatrics wards are in the 
oldest of the buildings. Plans for 
their remodeling are now complete. 
This work will entail the erection of 
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Mid - Victorian 
gloom was dis- 
pelled from the 
house staff’s din- 
ing room by re- 
painting it, cut- 
ting a decorative 
arch between the 
large room and an 
alcove and instal- 
ling venetian 
blinds A hung 
acoustical ceiling 
lowered the height 
of the room and 
brought about un- 
believable quiet. 


metal and glass bed cubicles; the 
partitioning of a large ward kitchen 
into formula room and pantry, both 
to have modern equipment, and the 
rearrangement and_ placement of 
knee-action wash basins so that ap- 
proved pediatric nursing practice 
may readily be followed. In an ef- 
fort to conquer that ever present 
hospital pest, noise, acoustical ceil- 
ings will be installed where needed. 

It is worth mentioning that, in all 
remodeling work, the noise problem 
should have careful consideration. 
In corridors, durable noiseless floor- 
ing, such as rubber tile or linoleum, 
is worth while even though its initial 
cost is usually considerable. Sound 
absorbing material for ceilings is 
another worthy investment. It is 
surprising to note how much more 
modern an area looks when a color- 
ful new floor or an acoustical ceiling 
is added. 

The dining rooms for the admin- 
istrative officers and the resident 
medical staff seemed especially in 
need of refurbishing. They have 
long presented a distinctly Victorian 
aspect with light oak furnishings 
and walls finished in dark though 
durable hues. These grim surround- 
ings, combined with a constant clat- 
ter of dishes, were no treat for the 
eyes; neither were they calculated to 


Vol. 54, No. 5, May 1940 





enhance the gastronomic delights of 
the diners. 

The board of managers has en- 
couraged the administration to give 
attention to employe living condi- 
tions so, after installing a commo- 
dious cafeteria for departmental em- 
ployes, work was begun upon the 
officers’ dining rooms. In order to 
rectify conditions, a decorative arch 
was installed between the large room 
and the alcove that comprise each 
dining suite. Ugly and inefficient 
radiators were replaced by modern 
ones. A hung acoustical ceiling 
lowered the height of the room and 
brought an unbelievable quiet. The 
painting crew outdid itself in the 
addition of a pleasant two-tone stip- 
pled paint job, which to the casual 
observer appears as wall paper. 
Venetian blinds were installed to 
add a touch of color and at the same 
time to conceal heavy window case- 
ments. 

Furniture for the medical officers’ 
dining room was selected with an 
eye to durability, comfort and mas- 
culine appearance. Sturdy, natural- 
finish walnut chairs and tables were 
found to be the answer. The result 
exceeds expectations and has brought 
grateful comments from employes. 

While enough of this program has 
been completed to exhibit individual 

















examples to interested visitors, it is 
clear that a long and arduous task 
lies ahead. Some of the needed 
funds are not yet in sight. The hos- 
pital expects to let its friends know 
that it costs about $5000 to mod- 
ernize a small ward and about $7500 
for a larger one. Gifts for this pur- 
pose have already been received but 
more are needed. 

Members of ‘the attending staff 
have helped by interesting well-to- 
do patients in contributing to the 
modernization fund. Members of 
the board of managers have made 
contributions, and the board as a 
whole is pleased at the results that 
are being obtained. A recent gift, 
obtained by a member of the staff, 
is enabling the hospital to centralize 
and enlarge its physical therapy de- 
partment. Thus far, support has 
been slightly ahead of our ability to 
carry out the reconstruction projects 
involved. 

The planning and construction of 
new hospital buildings are often 
necessary, but a remodeling program 
is an interesting challenge to inge- 
nuity and to planning ability. Re- 
modeling enables a hospital to make 
the utmost use of its existing assets. 
Few institutions can afford new 
“monuments” if the old ones can 
still be made to serve. 
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Morton Hospital, Taunton, Mass. 


NY- department that affords a 
means of improving the hospi- 
tal’s relations with the public is a 
vital unit and should occupy a rank 
of cardinal importance. This is only 
one of several reasons why the emer- 
gency room merits special considera- 
tion by the administration of the 
hospital. Because we have studied 
this division in Touro Infirmary, 
New Orleans, over a period of years 
and have built it to the point at 
which we think it answers our cri- 
teria for efficiency, we feel that a 
description of our plan of handling 
emergency cases will be of general 
interest. 

The emergency department has a 
three-fold obligation: to the public, 
to the hospital and to the doctor. The 
emergency room should not be a 
financial burden on the hospital, in 
spite of the fact that many of its 
functions are in the nature of cour- 
tesies; yet it must answer the de- 
mands of the public for quick service 
in time of need. Again, it must be 
efficiently equipped for all doctors 


Doctor Copland is in the department of 


surgery and Doctor Hockett is superintendent 
of Touro Infirmary, New Orleans. 


56 





who employ it, and the fees charged 
must be moderate and in line with 
the patients’ ability to pay for the 
treatment. 

This department is the receiving 
station of the hospital for all emer- 
gencies, which, for the most part, are 
results of various types of accidents. 
These patients, if conscious, are in a 
highly excited state of mind, and, if 
unconscious, are usually accompanied 
by equally excited friends or rela- 
tives. 

The patient is first seen by the 
nurse and the intern on duty. It is 
their responsibility to see that such 
an individual, who is demanding and 
critical, receives care in such a man- 
ner that he is satisfied and placated. 
The patient is then examined by the 
intern who takes measures to allay 
pain or to provide first aid for such 
conditions as hemorrhage or shock. 

The patient or family is then asked 
if the family physician is desired 
and, if so, he is called, whether or not 
he holds any official staff appoint- 
ment. If the patient does not request 
a particular doctor, he is asked if a 


private physician is desired and is. 


informed that the house staff is per- 


How We 


SIDNEY COPLAND, M.D., and 


mitted to treat charity cases only. 
Free patients are required to return 
to the out-patient surgical clinics for 
all follow-up care. 

If the patient wishes a private phy- 
sician, one of the staff surgeons on 
the emergency room call list is sum- 
moned and he assumes charge of the 
patient as a private case. This list is 
made up from the junior associate 
list of the active surgical staff, the 
names being called by the charge 
nurse in rotation. The members of 
this list are actively serving the hos- 
pital in the clinics, as well as in pub- 
lic wards. 

These men have served an appren- 
ticeship of three years in the surgical 
division before becoming eligible for 
appointment to these positions. Their 
later appointment to senior positions 
automatically removes them from 
the list and provides vacancies for 
younger men. 

The hospital is thus enabled to 
recompense physicians in a perfectly 
ethical manner for their many hours 
of service in the clinics and wards. 
Their supervision of both charity and 
private cases in many instances has 
saved the hospital needless expense 
for x-ray examinations, laboratory 
work and supplies. 

If the patient is a charity case, the 
intern or resident assumes charge. If 
the injury is of a serious nature, the 
intern calls the surgical resident, who, 
in turn, May summon a junior asso- 
ciate from the emergency room call 
list. 


This routine protects the patient 
by rendering him the aid he seeks 
and, at the same time, protects the 
private practitioner by avoiding com- 
petition with the institution. The 
hospital assumes a definite obligation 
to the patient when it recommends 
a doctor, and for this reason we have 
formulated the emergency room call 
list. 

The emergency room charges all 
private patients for materials em- 
ployed in their treatment. These 
materials may be antitoxins or 
serums, sutures or plaster. A charge 
is made for setting up sterile instru- 
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Handle Emergency Cases 


A. J. HOCKETT, M.D. 


ment trays and for use of the emer- 
gency room. These fees are the sole 
income of this emergency service and 
must cover the salaries of the per- 
sonnel (nurses and orderlies) as well 
as the expenses of the charity cases 
treated. 

The personnel of the emergency 
room consists of the following: 

1. Staff man on call, who serves 
without pay. 

2. Resident on surgery. He is a 
full-time surgical resident and gains 
much experience in this department, 
especially in fractures and traumatic 
surgery. 

3. Emergency room intern. He is 
on duty for six weeks, and every in- 
tern is afforded the opportunity of 
emergency room service, which is 
much sought after. 


4. Emergency room day  super- 
visor. She is a fulltime nurse on 
permanent duty in this department. 
This position calls for efficiency plus 
tact, for the nurse must be able to 
please the public and the hospital 
staff, as well as the resident staff. 
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5. Night supervisor. The service 
must be maintained night and day. 

6. Student nurse. This is a rotat- 
ing two months’ service for the stu- 
dent nurse. A prerequisite for this 
service should be some operating 
room experience. 

7. Orderly. 

The location and equipment of the 
emergency department are deserving 
of comment. The service should be 
conveniently located for receiving pa- 
tients yet somewhat isolated from the 
main part of the hospital. The reason 
for isolation is that we think it best 
that groups of excited individuals or 
patients, the latter often unsightly, 
should not be brought through the 
regular hospital corridors. This would 
produce a great deal of noise and 
would create an unpleasant sight for 
visitors and patients in the institu- 
tion. For this reason, our emergency 
room adjoins the ambulance en- 
trance, which thus serves a double 
purpose. 

The room itself is divided into 
cubicles so that several patients can 
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be accommodated simultaneously. A 
minor operating room is part of the 
suite, as are a scrub room and 
sterilizing room. The x-ray depart- 
ment furnishes twenty-four hour 
service, including portable x-ray and 
fluoroscopic units. All facilities for 
plaster work are available. No major 
surgery and no general anesthesia 
are permitted in the emergency 
room. 

We feel sure that the type of serv- 
ice rendered to the physicians by this 
department is appreciated, for almost 
half of all private emergency cases 
are brought to the emergency room 
by staff members. They prefer this 
to meeting the emergencies in their 
offices, because in the hospital the 
services of interns, nurses and all 
necessary equipment are available at 
a comparatively small cost to the 
patient. 

From the administrative point of 
view, we cannot stress too much the 
value of the department to the hos- 
pital proper. It serves the staff, the 
patient, the public and the institu- 
tion, because it creates good will. 
Financially, we have found that 
the service more than carries itself. 
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ALDEN B. MILLS 
ALARIES of administrators of 
nongovernmental general _hos- 

pitals in the United States and 

Canada range from less than $1200 

a year (including a fair value for 

whatever maintenance is furnished) 

to more than $15,000 a year. 

In general, the salary is proportion- 
ate to the size rather than to the 
location of the hospital. This is the 
most striking fact that was revealed 
by The Mopern Hosprrat’s current 
study of salaries of more than 1000 
administrators. 

Schedules for this study were 
mailed to 4589 general nongovern- 
mental hospitals in the United States 
and to 357 in Canada, a total of 
4946. Replies received to date of tab- 
ulation are 1402, or somewhat more 
than 28 per cent of schedules sent. 


Hospital Salaries— 


The accompanying diagram shows 
the distribution of 1021 nurse, doctor 
and lay administrators according to 
the size of their hospitals and of 
their salaries. From this group 143 
questionnaires did not give informa- 
tion on salaries. Inasmuch as 100 of 
these were from doctors in small hos- 
pitals it is probable that they own 
the institutions and receive their in- 
come in the form of profits. The 
schedules were not identified as to 
hospital, however, and it was impos- 
sible to check on this point. 

Forty-nine schedules were received 
from laywomen, too few to show on 
the chart or to permit the computa- 
tion of averages. An additional 158 
schedules were from Catholic hos- 


Monthly Salaries Being Paid to Layman, Physician and 
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Multiply each of the little figures by five to get the actual number of persons in each classification. Black figures are 
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pitals in which the administrators do 
not receive salaries. 

Forty-seven per cent of the general 
nongovernmental hospitals in the 
United States and Canada are ad- 
ministered by nurses, according to 
the figures on these schedules. On 
the same assumption, 16 per cent are 
headed by physicians and 37 per cent, 
by laymen, laywomen or Sisters. 

The recent hospital number of the 
Journal of the American Medical 
Association (March 30, 1940) indi- 
cates that 38 per cent of all hospitals 
are administered by nurses; 35 per 
cent, by physicians, and 27 per cent, 
by others. The two sets of figures 
are not necessarily inconsistent, inas- 
much as the governmental hospitals, 
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What Administrators Are Paid 


whether general, tuberculosis or 
mental, are most often headed by 
physicians. Since The Mopern Hos- 
PITAL study is limited to nongovern- 
mental general hospitals, one expects 
a smaller percentage of physicians 
and larger percentages of the other 
two groups. 

Physician administrators are usu- 
ally found in the larger hospitals and, 
therefore, receive the larger incomes. 
But even when a comparison is made 
among hospitals of the same size and 
in the same region physicians have 
larger incomes than nonmedical ad- 
ministrators and they, in turn, have 
larger incomes than nurse adminis- 
trators. In those hospitals of from 
100 to 199 beds, for example, in the 


New England and Middle Atlantic 
states, the median income is $450 per 
month for physicians, $381 for lay- 
men and $278 for nurses. In the 
Middle West the corresponding fig- 
ures are $450, $342 and $257 and 
in the South, $467, $378 and $247. 
Similar relationships are found in 
the hospitals of from 50 to 99 beds. 

Equal pay for equal responsibili- 
ties is apparently not yet the rule in 
hospitals, although, of course, physi- 
cian administrators may perform cer- 
tain types of work that lay or nurse 
administrators are forced to delegate 
to the chief of staff or to others. The 
converse may also be true. 

Salaries of administrators are dis- 
tinctly higher in the East than in 


the rest of the United States or in 
the provinces of Canada. 

The median monthly salary for all 
nurse administrators, regardless of 
size of hospital, is $284 in the East; 
$185 in the Middle West, South, 
Mountain and Pacific states, and 
$133 in Canada. For physician ad- 
ministrators the figures are: East, 
$700; Middle West, $450; South, 
$420; Mountain and Pacific, $333, 
and Canada, $316. For laymen ap- 
proximately the same situation holds, 
except that East is not quite so much 
higher. The figures are: East, $395; 
Middle West, $310; South, $305; 
Mountain and Pacific, $350, and 
Canada, $233. 

The salaries paid in Canada seem 


in 1021 Nongovernmental General Hospitals Surveyed in the United States and Canada 
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layman administrators, white coated figures are doctor administrators and female figures are nurse administrators. 
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to be lower than corresponding U. S. 
salaries on every item compared. 

The geographic variation in sala- 
ries seems to be due primarily to the 
fact that hospitals are larger in the 
East. This can be shown for nurses 
and laymen as there is a larger 
number of reports from them. Thus 
nurse administrators in hospitals of 
from 50 to 99 beds have a median 
salary of $214 in the East; $216 in 
the Middle West; $205 in the South; 
$222 in the Mountain and Pacific 
states, and $169 in Canada. Nurses 
in hospitals of from 100 to 199 beds 
receive $278 in the East; $257 in the 
Middle West; $247 in the South, and 
$167 in Canada. (The returns from 
the Mountain and Pacific states are 
too few to justify an average.) 

The situation is somewhat similar 
for laymen. Those who administer 
hospitals of 50 to 99 beds report a 
median income of $290 in the East; 
$236 in the Middle West; $275 in 
the South, and $287 in the Mountain 
and Pacific states. The figure for 
Canada ($212) is based on too few 
returns to be significant. In the hos- 
pitals of from 100 to 199 beds, the 
median figures for lay administrators 
are as follows: East, $381; Middle 
West, $342; South, $378, and Moun- 
tain and Pacific states, more than 
$500 (based on eight returns). 


Larger Hospitals, Higher Salaries 


While it is true, therefore, that 
salaries of eastern administrators are 
higher than those of their colleagues 
in other parts of the country, this 
appears to be based primarily upon 
the fact that the hospitals that they 
administer are larger. When the hos- 
pitals are of similar size, there is not 
great variation in recompense, except 
in the case of Canada where the 
figures are consistently low. 

A certain amount of variation en- 
ters into the figures because of differ- 
ences in ascribing value to room, 
meals, laundry and other perquisites. 
When a value was set by the person 
filling out the questionnaire, it has 
been used unless it seems obviously 
wrong. When no value was set but 
the perquisites were described, a 
value has been assigned to them on 
the following scale: breakfast, dinner 
or supper, $10 each per month; room, 
$10 per month, and laundry, $5 per 
month. Three meals daily plus room 


and laundry have been given a value, 
therefore, of $45 per month. In vari- 
ous parts of the country, however, 
the same items were valued by the 
answering hospital at rates ranging 
from $25 to $75 or more. This is 
probably fair because the actual value 
of the perquisites varies in the sev- 
eral areas and in different hospitals. 

In interpreting the figures, it 
should be realized that one hospital 
of 100 beds may be a much more 
important and intricate organization 
to administer than another of the 
same nominal bed capacity. The for- 
mer may have an out-patient depart- 
ment, a school of nursing, a teaching 
program for undergraduate medical 
students, interns and residents and 
similar activities that are lacking in 
the second hospital. 


Purchasing Power Varies 


Likewise, in any study that covers 
the United States, its insular posses- 
sions and Canada, it should be borne 
in mind that the value of money 
varies from one region to another. 
Thus, an income of $300 per month 
in New York City has much less 
purchasing power than the same in- 
come in Portland, Ore., or in San 
Juan, Puerto Rico. 

Eighteen years ago, The Moprrn 
Hospirat surveyed the salaries of 464 
hospitals having less than 100 beds. 
The data were not tabulated by re- 
gion nor were the physicians sepa- 
rated from the laymen. Nevertheless, 
it is interesting to compare the fig- 
ures. 

In 1922 the average salary in 13 
hospitals of less than 25 beds was 
$121 and the average maintenance 
was $49, giving a total of $170. All 
except one of these superintendents 
were women. In the from 25 to 49 
bed group, the average monetary 
salary was $141 and the average 
maintenance was valued at $42, giv- 
ing a total of $183. Reports were 
received from 123 women and 17 
men superintendents in this group. 
The average cash salary of the 
women was $136 and of the men, 
$175. 

In the from 50 to 74 bed group 
there were 215 hospitals reporting in 
1922. The average monetary salary 
was $158 and the average mainte- 
nance was valued at $45, a total of 


$203. There were 187 women and 


28 men. The cash salary for the 
women was $149 and for the men 
$216, or total salaries of about $194 
and $261, respectively. 

In the from 75 to 99 bed group, 
there were 97 hospitals reporting and 
they paid an average of $179 in cash 
and $44 in maintenance, or a total 
of $223. There were 77 women and 
20 men, the former receiving cash 
salaries of $159 and the latter, $255, 
or total salaries of $203 and $299. 
Complete data from this study are 
given in the September 1922 issue of 
The Movern Hosprrat. These fig- 
ures may be compared with present 
day median averages for adminis- 
trators of from 50 to 99 bed hos- 
pitals of about $215 for nurses, $275 
for laymen and, probably, more than 
$300 for physicians. The median 
average is lower than the mean aver- 
age used in the 1922 study but is 
more truly representative. 

In a still earlier study published in 
the October 1921 issue of the maga- 
zine, information was obtained on 
salaries in the larger hospitals. While 
the number of returns is rather small, 
the data are interesting. In the from 
100 to 199 bed group, the average 
yearly salary of 25 men superintend- 
ents was $4650 and of 25 women 
superintendents was $2899. For the 
from 200 to 299 bed group, five 
women had an average salary of 
$3795 and 27 men had $6716. In the 
from 300 to 399 bed group, there 
were reports from five men with an 
average of $4850. In the from 400 to 
499 bed hospital, 11 men reported an 
average salary of $7604. In the more 
than 500 bed category there were 17 
reports, all from men, and an aver- 
age salary of $6962. 


Other Hospital Salaries Later 


These figures for hospitals of from 
100 to 199 beds may be compared 
with median annual salaries of about 
$3150 for nurse administrators, $5475 
for physician administrators and 
$4404 for laymen administrators in 
hospitals of this size today. Again, 
the use of the median rather than 
the mean lowers the 1940 figures. 

This is the first of a series of re- 
ports on salaries that will appear in 
The Mopvern Hospirar. Succeeding 
issues will carry studies on nurses, 
dietitians, housekeepers, engineers 
and pharmacists. 
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Tips on Handling Visitors 


HEN all other nightmares 

fail, there is always the visi- 
tors problem to haunt the hospital 
administrator. How keep visitors 
from overrunning the hospital—from 
roaming the corridors, unrestrained 
and uninhibited—from engaging in 
animated and noisy conversation just 
outside the door of your sickest pa- 
tient! 

On the other hand, visitors, no less 
than patients, are part of the hos- 
pital’s “public” and, as such, must be 
treated with courtesy and considera- 
tion. 

The following are answers from 
a group of hospital administrators to 
a list of questions concerning this all- 
important subject: 


Question 1.—What methods do 
you use to control visitors? Are they 
successful ? 


* We do not have any hard and fast 
rules for visitors in general but, 
when an order is given, it is carried 
out without any question —RacHEL 
Nickerson, R.N., Sylacauga Infir- 
mary, Sylacauga, Ala. (50 beds). 

* A notice is posted outside our hos- 
pital. We have very little trouble— 
Mary Currie, San Pedro Hospital, 
San Pedro, Calif. (88 beds). 

* We issue passes to visitors. I 
would say the method is about 95 
per cent successful.— ANprREw K. 
Fuixerson, Day-Kimball Hospital, 
Putnam, Conn. (72 beds). 

® We allow two visitors at a time to 
each patient. We are about as suc- 
cessful as could be expected.—SapiE 
A. Quinn, Wing Memorial Hospital, 
Palmer, Mass. (35 beds). 

* Visitors report to the office for a 
pass to see the patients. It is not 
wholly successful.—IrENE E. OLiver, 
Weymouth Hospital, South Wey- 
mouth, Mass. (94 beds). 

* We have generous visiting hours 
that are quite adequate for the ac- 
commodation of visitors. In the case 
of a critically ill patient or a newly 
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operated case, we allow only the im- 
mediate family to visit and then 
limit the period of time.—Mirram L. 
Dow, Franklin County Memorial 
Hospital, Farmington, Me. (50 beds). 
* We have three methods of con- 
trolling visitors: through instructions 
in an “Information for Patients” 
booklet, which is given to every pa- 
tient on admission; by using volun- 
teers during afternoon visiting hours, 
and through the cooperation of the 
medical staff.— Wituram J. Don- 
NELLY, Princeton Hospital, Princeton, 
N. ]. (69 beds). 

® We have visiting hours from 2 to 
4 p.m. and from 7 to 8 p.m. in our 
wards. Because we have a small hos- 
pital, we have been fortunate in 
serving the same people on subse- 
quent admissions. We find them 
quite cooperative——Mar IRENE WEB- 
ER, R.N., Mission Hospital, Hunt- 
ington Park, Calif. (26 beds). 

°* We post signs stating visiting 
hours. They are not successful.— 
May Carney, R.N., Denver and Rio 
Grande Western Railroad Hospital, 
Salida, Colo. (80 beds). 

® Visitors are permitted at all hours 
up to 9:30 p.m., except between 1 
and 3 p.m.—Rotanp Davison, M.D., 
Desert Sanatorium of Southern Art- 
zona, Inc., Tucson, Ariz. (80 beds). 


* While we attempt to maintain 
visiting hours, we find it necessary 
to make many exceptions in individ- 
ual cases—JoHN O. Steet, Davis 
Hospital, Pine Bluff, Ark. (53 beds). 
* Our methods are not successful. 
The visiting proposition is one of our 
“hardish” problems.—G. E. Cannon, 
M.D., Josephine Hospital, Hope, 
Ark. (22 beds). 

* Not always successful. — Mrs. 
O. N. Brooks, Helena Hospital, Hel- 
ena, Ark (35 beds). 


® We have regular visiting hours. 


Exceptions are made by the physi- 
cians by written request on the pa- 
tient’s chart—CLaupE Sims, Citizens’ 


Hospital, Talladega, Ala. (50 beds). 


* We have regular visiting hours 
and they are fairly successful—At- 
MyrA Reams, R.N., Walker County 
Hospital, Inc., Jasper, Ala. (45 beds). 


® We have no methods of control in 
this town. Mexicans line the halls. 
—SISTER ALEXANDRINE, Mount San 
Rafael Hospital, Trinidad, Colo. (75 
beds). 

* Our visiting hours are from 10 to 
11 a.m., 2 to 4 p.m. and 7 to 8:30 
p.m. In some cases, if friends come 
from a long distance to see the pa- 
tient, we let them in outside of visit- 
ing hours. We find it quite a prob- 
lem.—SistER Mary Acnes, St. Bene- 
dict Hospital, Sterling, Colo. (34 
beds). 

* A notice is posted in the hospital 
entrance showing visiting hours, 
from 11 a.m. to 12 noon; from 2 to 
4 p.m., and from 7 to 9 p.m. It is 
not completely satisfactory. — Grr- 
TRUDE LogssEL, Longmont Hospital, 
Longmont, Colo. (35 beds). 


* Notices are placed conspicuously 
about the hospital stating the hours 
at which visitors are permitted to 
come. Violations are not frequent. 
The nurses usually try to regulate 
these hours, too.—EsTHER WENGER, 
Highland Hospital, Belvidere, Ill. 
(30 beds). 

® We do not have much trouble. 
Only two or three visitors are al- 
lowed at one time. Others are asked 
to wait their turn—Crara ELLEN 
Bock, Condell Memorial Hospital, 
Libertyville, Ill. (25 beds). 


* Our visiting hours are from 2 to 
4 p.m. and 7 to 9 p.m., but it is hard 
to be too strict ——-EMMa Fraase, Har- 
vard Community Hospital, Harvard, 
Ill. (20 beds). 
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* We have regular afternoon and 
evening visiting hours. They are 
fairly successful—Hitpa Wuitreroor, 
R.N., Woodstock Public Hospital, 
Woodstock, Ill. (45 beds). 


Question 2—Do you permit rel- 
atives or friends to witness surgical 
operations? If so, how do you con- 
trol them? If not, how do you handle 
requests for such permission? 


® We merely state that observing is 
not permitted. —Sylacauga Infirmary. 
* An anteroom with glass windows 
permits relatives to look into the op- 
erating room.—San Pedro Hospital. 


* I do not remember ever having 
had such a request except from doc- 
tors. We would permit relatives to 
witness operations if the operating 
surgeon approved. — Day - Kimball 
Hospital. 

* We grant no requests to relatives 
or friends to witness surgical opera- 
tions unless they are made by mem- 
bers of the medical profession.— 
Wing Memorial Hospital. 

* No, unless they are members of 
the medical or nursing profession.— 
Weymouth Hospital. 


® We explain that it is against the 
rules and regulations of the hospital 
for anyone but physicians and nurses 
to witness surgical operations.— 


Franklin County Memorial Hospital. 


* No. The occasional request we re- 
ceive is rejected by the surgeon be- 
cause of the standing staff rule that 
prohibits this—Princeton Hospital. 


® We explain the rule set up by the 
American College of Surgeons and 
the dangers involving the patient 
and themselves. We have little 
trouble in keeping visitors out of our 
operating room. If a surgeon re- 
quests that relatives be present, they 
are properly gowned for entering the 
surgery—Mission Hospital. 

* We inform the individual who 
makes the request that each addi- 
tional person in the operating room 
enhances the danger of infection. We 
have not had a single infection in a 
clean operative case in the past year. 
—Desert Sanatorium of Southern 
Arizona, Inc. 


* Only one at a time.—Josephine 


Hospital. 


®* We politely tell them that it is 
not allowed as all necessary room is 
required for the operating room at- 
tendants for the good of the patient. 


—Helena Hospital. 


* We do not permit relatives or 
friends to witness operations and ex- 
plain to them that it is for the pa- 
tient’s welfare because of the danger 
of contamination—Walker County 
Hospital, Inc. 

* We do not allow them in the oper- 
ating room unless they have special 
permission from the surgeon.—St. 
Benedict Hospital. 

* Permission must be obtained from 
the surgeon.—Longmont Hospital. 


* We permit it only if they have the 
doctor’s permission. All requests are 
referred to the physician or surgeon 


in charge——Highland Hospital. 


* People don’t ask us for such per- 
mission.—Condell Memorial Hospt- 
tal. 


* This request is not made as much 
as it formerly was. When it is, we 
usually say no.—Harvard Hospital. 
* We simply inform people that it 
is a rule of the hospital that no visi- 
tors be allowed in the surgery. The 
doctor in charge gives the hospital 
full cooperation—Woodstock Public 
Hospital. 


Question 3.—What are your rules 
regarding visiting: patients near 
death; children; maternity patients; 
communicable disease patients; by 
persons from out of town; by the 
clergy? 


* Only members of the family are 
allowed to see patients near death. 
The general rules are observed in 
regard to child patients and in ma- 
ternity cases, after the first two days. 
No visitors are permitted communi- 
cable disease patients. Persons who 
come from out of town observe the 
regular visiting hours. We encour- 
age visits from the clergy.—Syla- 
cauga Infirmary. 

* The families of dying patients are 
permitted to use a convenient room. 
Parents may visit child patients twice 
a week. Maternity patients may have 
visitors three hours each day, except 
in abnormal cases when the family 
is permitted to use an adjoining 
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room. Persons who have come from 
out of town are always allowed to 
see the patient. If the patient is seri- 
ously ill, clergymen are permitted to 
see them at any hour; otherwise, 
they observe regular visiting hours.— 


San Pedro Hospital. 


* We have almost no restrictions on 
the relatives of patients who are near 
death. Child patients may have four 
visitors at one time. If the child 
seems to be too upset when the 
visitors leave, we request that the 
family and friends just look in at the 
door without the patient’s knowl- 
edge. Most people are very coopera- 
tive. There are no restrictions re- 
garding visitors to private room 
maternity patients except that there 
can be no more than four people in 
the room at one time. In the wards, 
only the husband and one relative 
are permitted for the first three days. 

No more than two relatives are 
allowed to see communicable disease 
patients at one time and they must 
stand in the doorway. If a mother 
wishes to stay in the room with a 
child, she must wear gown and mask 
and observe all rules. 

Visitors from out of town are per- 
mitted to see the patient for from 
five to fifteen minutes if the time of 
their arrival is too far from the reg- 
ular visiting hours. All other visits 
must be during regular hours. There 
are no restrictions on visits from the 


clergy—Day-Kimball Hospital. 


* Immediate relatives are permitted 
to see critically ill patients at any 
time. Child patients who occupy 
private rooms may have visitors from 
10 a.m. to 9 p.m. In wards, regular 
visiting hours of from 2 to 4 p.m. 
and 7 to 8 p.m. are observed. Only 
the husband is allowed to visit a ma- 
ternity patient for the first five days. 
After that, the usual two visitors are 
allowed during visiting hours. If it 
is convenient, persons from out of 
town are permitted to see patients 
out of visiting hours. The clergy are 
admitted at any time—Wing Memo- 
rial Hospital. 


* Relatives are allowed to visit pa- 
tients who are near death at any 
time. Parents visit children daily be- 
tween 2 and 3 p.m. and 7 and 8 
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p.m., although we try to keep the 
parents from coming if the child is 
very young. Two visitors are allowed 
to see maternity patients between 
2 and 3 p.m., and only one, between 
7 and 8 p.m. We try to accommo- 
date friends and relatives who have 
come from any distance. Clergymen 
are admitted at any time.—Wey- 
mouth Hospital. 


* Members of the immediate family 
may Visit patients who are near death 
at any time. Visiting hours for chil- 
dren are the same as for adults. The 
same is true of maternity cases. How- 
ever, children are restricted from 
visiting maternity patients and no 
visitors at all are allowed when the 
infant is with the mother. If visitors 
have come from a long distance and 
if the patients are ready for visitors 
we let them in for a short visit 
almost any time. Clergy usually 
come during visiting hours; other- 
wise, we let them come if patients 
are ready for visitors. — Franklin 
County Memorial Hospital. 


® Relatives may visit patients near 
death at any time. Child patients’ 
visiting hours are from 2 to 4 p.m. 
daily. Maternity patients’ visiting 
hours are from 2 to 4 p.m. and 7 to 
8 p.m. in wards, and from 10 a.m. 
to 9 p.m. in semiprivate and private 
rooms. Only two visitors are allowed 
to be in the room at one time. Im- 
mediate relatives may visit communi- 
cable disease patients during regular 
visiting hours. An occasional excep- 
tion is made to permit visitors from 
out of town to see patients outside 
of regular hours. Members of the 
clergy are admitted at all times, with 
the patient’s permission.—Princeton 
Hospital. 


* We encourage members of the 
family of a patient near death to be 
present and make them as comfort- 
able as possible. The mother is al- 
lowed to stay with a child patient the 
first day and night, if necessary. 
Ordinarily, she soon realizes that the 
child is getting good care and visit- 
ing hours are usually observed after 
that. The husband is allowed to be 
with a maternity patient at any time 
before delivery. If he is in the hos- 
pital at meal time, we try to arrange 
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for some refreshments to be served 
to him. Every consideration is given 
to visitors from out of town and they 
are allowed to see the patient for a 
short time. Clergymen are permitted 
to see patients at any time, provided 
they have the doctor’s permission.— 
Mission Hospital. 


* Only relatives are allowed to see 
patients near death; no other visitors. 
Mothers may stay with child patients 
if they wish. Maternity cases may 
have visitors after the first forty-eight 
hours. Persons from out of town are 
allowed to see patients for a short 
time. Clergymen are admitted at 
any time.—Denver and Rio Grande 


Western Railroad Hospital. 


* No special arrangements are made 
for any of these cases. The regular 
visiting hours are observed.—Desert 
Sanatorium of Southern Arizona. 


* Visiting hours are suspended for 
the relatives of patients near death. 
Ordinary visiting hours are observed 
for child patients. Maternity patients 
may not have visitors for the first 
two days. Out of town visitors are 
given special privileges. Clergy are 
admitted to see patients except when 
the physician rules otherwise —Davis 


Hospital. 


* We let any member of the family 
in to see a patient who is near death. 
It is bad at times but we cannot help 
it. If the child patient is very small 
we allow the mother to stay at the 
hospital. Maternity patients have few 
visitors the first three days; after 
that, there are no restrictions. We 
try to be reasonable about permitting 
out of town visitors to see patients. 
The clergy observe regular visiting 
hours. They are no more permissible 
than anyone else.—Josephine Hos- 


pital. 


* One or two members of the fam- 
ily may remain with a patient who 
is near death. We discourage parents 
from staying with a child patient un- 
less the child is desperately ill. Ma- 
ternity patients have no visitors the 
first three days. We try to handle 
visitors from out of town with diplo- 
macy. Clergymen are permitted to 
make short calls almost any time, 
especially at the request of the fam- 
ily—Helena Hospital. 





°* We request members of the fam- 
ily of a dying patient to remain in 
the hospital. A reception room is 
provided for their use. If a child 
patient is in a private room, one 
member of the family is permitted to 
stay if the physician states on the 
patient’s chart that it is desirable. 
The mother or husband of a ma- 
ternity patient, or sometimes both, 
are allowed to stay in the hospital 
until after delivery. Isolation is very 
strict in this hospital. Relatives and 
friends are not allowed in the room. 
Occasionally, when a visitor has 
come from some distance to see a 
patient, we provide a room at regular 
hotel rates. Clergy are allowed to see 
patients at the request of the family 
if the floor nurse consents.—Citizens’ 


Hospital. 


* Relatives of patients near death 
are allowed to remain in the lobby 
and are served coffee and a midnight 
supper. Not more than two at a time 
are allowed in patient’s room. Moth- 
ers are permitted to use cots and 
stay with child patients in private 
rooms. Usual routine hours are ob- 
served for maternity patients. We 
seldom have communicable disease 
cases but, when we do, visitors are 
restricted. Clergymen observe usual 
visiting hours unless the patient is 
critically ill—Walker County Hos- 
pital, Inc. 


* Relatives may see patients who are 
near death. Child, maternity and 
communicable disease patients may 
not have visitors. We sometimes 
make exceptions from the regular 
visiting hours for visitors from out 
of town. Clergy are admitted at any 
time.—Mount San Rafael Hospital. 


* We allow no visitors to patients 
who are near death except members 
of the family. If friends come, we 
call one of the family down to the 
parlor. Seriously ill children are 
not allowed to have visitors. Ma- 
ternity patients may have visitors 
unless their condition does not per- 
mit it. If the patient is from out of 
town and if a member of the family 
is to stay near him, he usually takes 
a room near the hospital. Clergymen 
are allowed to visit at any time.— 


St. Benedict Hospital. 
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*® Members of the immediate family 
are permitted to see patients near 
death at any time. If a child pa- 
tient is extremely ill or very young, 
only the parents are allowed to see 
him; otherwise, regular visiting 
hours are observed. Husbands and 
parents are the only visitors per- 
mitted to maternity patients for the 
first two days; after that, if there are 
no complications, regular visiting 
hours obtain. We make exceptions 
for visitors from out of town accord- 
ing to the individual circumstances. 
Clergy are allowed to see patients 
at any time they wish—Longmont 
Hospital. 


* Only close relatives or friends es- 
pecially requested by the patient are 
allowed to see patients near death. 
If illness of a child patient is not of 
an infectious or severe nature, or if 
the child is not easily excited, we 
allow both relatives and friends. 
Otherwise, only the closest relatives 
are allowed to visit. No children 
under 16 are allowed to visit in the 
obstetrical department. We occasion- 
ally make exceptions with regard to 
visiting hours for visitors who have 
come from out of town for the ex- 
press purpose of visiting a patient. 
Clergymen are allowed to visit at 
any time as long as the patient is 
ready to receive them.—Highland 
Hospital. 


® Relatives are allowed to see pa- 
tients near death at any time. Par- 
ents may see a child patient, but they 
can’t stay overnight unless the child 
is extremely ill. Nobody under the 
age of 18 is allowed to visit ma- 
ternity patients. We sometimes make 
exceptions for visitors from out of 
town. Clergymen are admitted at 
any time—Condell Memorial Hos- 
pital. 


® We permit close friends and rela- 
tives or out of town visitors to see 
the patients——Harvard Hospital. 


* Patients who are near death may 
be seen by immediate relatives only 
and then only two in the room at 
one time. Regular visiting hours are 
observed for child patients. No chil- 
dren under 14 are allowed to see 
maternity patients, and no visitors 
are allowed while the baby is in the 
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room. Special effort is made to allow 
out of town visitors to see the pa- 
tient, regardless of time, unless it 
will disturb patient too much. 
Clergymen may visit patients at any 
time—Woodstock Public Hospital. 


Question 4.—What steps have you 
taken to win the friendship of visi- 
tors for the hospital ? 


® We greet our visitors as friends 
and try to make them feel that they 
are welcome.—Sylacauga Infirmary. 


* When possible, we make adjust- 
ments to show them special privi- 


leges—San Pedro Hospital. 


® We explain that we have the best 
interests of the patients in mind 
when we try to help them conserve 
the strength they would expend in 
visiting, thus helping to shorten the 
hospital stay. Almost without ex- 
ception, when the restrictions are 
understood, they are approved.— 
Day-Kimball Hospital. 


* Courtesy and consideration. — 


Wing Memorial Hospital. 


* No definite steps have been taken 
other than obtaining the cooperation 
of the visitors to observe the visiting 
hours and making them realize that 
this regulation is in effect only be- 
cause we believe it is for the best 
interest of the patient—Weymouth 
Hospital. 


* We have made generous and 
elastic visiting hours. We try to 
make visitors understand that any 
restrictions we have are for the good 
of the patient. We instruct the “front 
office” to be very courteous to and 
considerate of visitors—Franklin 
County Memorial Hospital. 


* Explanation and enforcement of 
the necessary rules and regulations 
are made in as tactful a manner as 
is possible and by someone in au- 
thority, usually the director of nurses 
or the superintendent. — Princeton 


Hospital. 


* By allowing every privilege pos- 
sible that does not interfere with the 
hospital routine and by being cour- 
teous at all times. We feel that the 
success of our institution depends a 
great deal upon the attitude and con- 
sideration shown visitors. We have 


always found it feasible to explain 
to the relatives the different medica- 
tions or treatments ordered by the 
doctor. We find that if a reason for 
doing certain things in the hos- 
pital is explained, a feeling of confi- 
ence is established among the 
patient, guests and the hospital per- 
sonnel.—Mission Hospital. 
* Special attention is given to mak- 
ing visitors welcome and to showing 
them where patients can be found.— 
Desert Sanatorium of Southern Ari- 
zona, Inc. 
* Courteous and friendly explana- 
tion of our rules—Davis Hospital. 


* We treat them the best that we 
know how.—Josephine Hospital. 

® By trying to be polite and by mak- 
ing them understand the necessity 
of quietness and of not disturbing 
the patient—Helena Hospital. 


* Courtesy and kindness. But we 
are firm in our efforts to get them 
to observe regular visiting hours.— 
Citizens’ Hospital. 

* Courtesy to everyone alike.— 
Walker County Hospital, Inc. 

®* We request visitors to leave the 
room when treatments are given.— 
Mount San Rafael Hospital. 

® We try to be agreeable, pleasant 
and helpful to them and try to make 
them feel more as if they were at 
home than in a hospital._—St. Bene- 
dict Hospital. 

* Ordinary courtesy.— Longmont 
Hospital. 

°* We are always cordial and 
friendly to them. On the patient’s 
birthday or on special occasions, we 
invite relatives or intimate friends to 
be guests of the hospital. When 
patients are critically ill we give 
their relatives guest trays free of 
charge—Highland Hospital. 

* We have to be very careful in 
small communities and handle visi- 
tors with kid gloves—Condell Me- 
mortal Hospital. 


* We provide a pleasant waiting 
room and try to have patients ready 
for visitors at visiting hours. Also, 
we occasionally grant a special privi- 
lege of seeing the patient outside of 
visiting hours. — Woodstock Public 
Hospital. 
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Plan for Disasters in Advance 


GEORGE SHEATS 


ISASTERS are always regret- 

table and seldom preventable. 
Any community can well consider 
for its motto this paraphrase: As 
you are unprepared, so shall you 
regret. 

A disaster’s elemental forces can- 
not be lessened by skill or by science, 
but the aftermath of a disaster can 
be minimized by skill and science in 
proportion to a community’s state of 
preparedness. 

When disaster strikes a com- 
munity —be it fire, flood, tornado 
or earthquake — there is little or no 
time to prepare for relief of the 
suffering. It, therefore, becomes the 
immediate responsibility of the com- 
munity to care for its own until more 
extensive succor can arrive from the 
adjacent territories. 

In every form of disaster an im- 
mediate health problem arises. Need 
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for immediate assistance for the in- 
jured from disaster by fire or cyclone 
is many times greater than from 
disaster by flood or inundation. In 
the former instances, immediate im- 
munization in congested areas for 
typhoid and smallpox is imperative, 
as is isolation for many. 
Communities visited by holocausts 
have realized the necessity of prep- 
aration, particularly when the dis- 
aster is flood. For floods forewarn 





Disaster descended on 
Memphis three years ago 
so the head of Baptist 
Memorial Hospital in that 
city writes this article 
from personal experience 





of impending disaster and, short 
though this warning may be, it en- 
ables the community to correlate its 
facilities into one cooperative unit 
that can function without confusion 
and with conservation of its neces- 
sary expenditures. Particularly in 
the case of flood, preparations must 
be made for the maximum rather 
than for the minimum needs. 

Another differing feature of flood 
disaster is that, though the needs 
are as imperative as in other forms 
of disaster, relief must of necessity 
be maintained for a longer period of 
time because of the many factors 
involved in evacuation and re- 
habilitation. | 

In an emergency, no community 
is oversupplied with hospital beds 
or facilities since these are main- 
tained to provide for normal hos- 
pitalization only. Therefore, a larger 
burden is thrown upon the hospitals 
than upon any other allied agency. 





























Patients who must be hospitalized 
cannot be handled as well persons 
can be. Much has been learned in 
the past concerning this. A great 
deal more must yet be learned to 
meet adequately the emergency 
needs for hospitalization and for 
rapid response by the hospital per- 
sonnel to emergency demands. At 
the same time, service must con- 
tinue uninterruptedly for the ordi- 
nary hospital occupants. 

Having experienced three major 
flood disasters, the community in 
which I reside has worked out a 
plan that has been tested in prac- 
tice. The plan is, of course, being 
constantly changed and improved, 
but in our last emergency it func- 
tioned admirably with little demand 
for change in setup or personnel. 


Supplies and Equipment Needed 


In hospitalizing the injured or the 
ill, the major problem is one of 
equipment and supplies, as such 
equipment and supplies are ordi- 
narily unavailable and must be 
obtained from outside sources. Ac- 
commodations are much more eas- 
ily provided since almost any well- 
equipped school can be utilized as 
an emergency hospital. 

Administrative personnel, such as 
staff members and others necessary 
for proper medical and nursing care, 
presents another problem. To be of 
greatest service, it is imperative that 
emergency hospital units be in 
operation with the loss of little time. 
This lifts the burden for the care 
of the sick and injured from the 
local hospital, which under ordinary 
circumstances has all it can do to 
provide properly for its local pa- 
tients. In most cases delay is occa- 
sioned by inability to obtain supplies 
and commodities from the various 
sources available. 

‘It seems to me that if the com- 
bined forces of the American Hos- 
pital Association and the American 
Red Cross were coordinated, hos- 
pital units adequately staffed and 
under the direction of competent 
administrators could be dispatched 
to devastated areas with much 
greater expediency and certainly 
with much less confusion. The ex- 
tent to which such coordination 
would lift this tremendous bur- 
den was recently evidenced when 


our city of Memphis was suffering 
from a major flood. The hospitals 
in this city—of which there are 
five large ones—were crowded to 
capacity before the disaster occurred. 
The administrators of these hospitals 
were taxed to their limits to care 
for their own institutions. When dis- 
aster struck, two or three of the ad- 
ministrators had to assume the 
responsibility of opening and oper- 
ating five additional emergency hos- 
pitals with an average total census 
of 1000. This represented a tre- 
mendous job, complicated, of course, 
by inability to obtain proper equip- 
ment and supplies to man_ these 
emergency hospitals. 

Shortly after we had succeeded in 
bringing a bit of order out of chaos, 
it was suggested that the federal 
government be asked to send a com- 
plete setup for a 250 bed hospital 
from the area located at Pickwick 
Dam, Tenn., a division of the 
T.V.A. This unit consisted of every- 
thing necessary for the proper oper- 
ation of a 250 bed hospital, includ- 
ing interns, nurses, orderlies and 
staff physicians, and a complete fleet 
of trucks for their transportation. 
The unit was notified, responded to 
the call, was installed overnight and 
was in readiness to accept patients 
by the following morning. The 
manner in which this unit operated 
within itself was concrete evidence 
of the fact that such a method is not 
only expedient but efficient in every 
way. 

There is vital need for a single 
administrator of hospital relief at the 
scene of a disaster and for Red Cross 
preparedness to furnish necessary re- 
lief. Such an administrator should 
be acceptable to both the Red Cross 
and the American Hospital Asso- 
ciation because of his general execu- 
tive ability and experience in hos- 
pital administration. These require- 
ments are paramount because of the 
type of work he will be called upon 
to do. This administrator, working 
in close cooperation with the Red 
Cross and local relief committees, 
should have access to all Red Cross 
material now warehoused in the 
different districts for such emer- 
gencies. The American Red Cross 
should be prepared to provide this 
administrator with materials on 
emergency notice. The administra- 


tor should be prepared to answer an 
emergency call in any section of the 
country. 

Since the Red Cross has ware- 
housed or otherwise made available 
in strategic cities such material as is 
immediately needed in disaster emer- 
gencies, it would be one of the ad- 
ministrator’s duties to see that such 
material and supplies covered all 
necessary requirements for the im- 
mediate and quick setup of emer- 
gency hospital units. 

The administrator should know 
what is available and where it is 
procurable. On his arrival in the 
disaster zone, he could then summon 
local agencies or authorities. From 
them he could learn what the area 
can provide in supplies. Given this 
information and _ possessing before- 
hand knowledge of Red Cross sup- 
plies, he could begin immediately 
his hospitalization measures know- 
ing exactly how many can be hos- 
pitalized at once, how much more 
hospitalization must be provided and 
from what centers the Red Cross 
can most quickly provide his needs. 
Schoolhouses, public buildings or 
other local shelters can readily be 
converted into temporary hospitals, 
if the necessary equipment is forth- 
coming. 


Personnel for Emergency Units 


Naturally, provision must be made 
for adequately staffing these emer- 
gency units once they are estab- 
lished. An administrator having had 
sufficient experience along this line 
would have no difficulty in organ- 
izing his staff as it should be organ- 
ized, instead of depending upon a 
volunteer organization. He would 
immediately take advantage of the 
facilities offered by state and city 
health organizations whose personnel 
can be mobilized for emergency duty 
on short notice. 

What I have tried to imply in the 
foregoing is that the burden of fur- 
nishing relief for a major disaster 
is greatly lessened by the coordina- 
tion of forces held in readiness and 
by the permanent setup of an organ- 
ization that would be ready to func- 
tion in times of such disaster. Any- 
one experienced in disaster relief can 
easily realize the elimination of 
waste of materials and manpower 
that such a plan would assure. 
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JOSEPH C. DOANE, M.D. 


HE May meeting of the hos- 

pital board can well be partly 
devoted to planning for plant repair 
and renovation during the coming 
three or four months. 

As preparations for the protection 
of patients against summer climatic 
changes, all apparatus for cooling 
water, food and air surrounding the 
patient deserve careful inspection 
and repair. These include the hos- 
pital’s refrigeration plant, if it manu- 
factures its own ice, and the refrig- 
eration boxes in kitchens and wards. 
To have a refrigeration system break 
down in the heat of summer is al- 
most disastrous. Poisoning result- 
ing from deteriorated meats or in- 
fected milk may be so serious that 


ature ranges around 100° F. Private 
rooms, if not air conditioned, should 
be supplied with fans. The practice 
of providing individual air condi- 
tioning devices for private rooms at 
a slight extra charge has proved 
highly successful and is usually ap- 
preciated by the relatives of a criti- 
cally ill patient. Even though from $1 
to $4 a day may thus be added to the 
patient’s bill for a short time, the 
added comfort obtained makes this 
expenditure worth while. 

A few fans may be set aside as a 
circulating unit for short-time service 
here and there especially for the use 
of patients who are critically ill. 

Oxygen tents can be employed 
with benefit in summer because they 





It is May Day. The screens are up; inside painting and plastering 


are done; outside painting and pointing have been taken care of; 


walks, drives and areaways are in shape; roof repairs have been 


made and gutters replaced. What comes next? Doctor Doane tells 


how to protect patients and personnel against summer discomfort 





lives may be actually lost while many 
more are endangered. Gastro-intes- 
tinal disorders have often been traced 
to an inefficient cooling system. 

May is the month to be certain that 
compressors and conduits are cap- 
able of withstanding heavy usage 
during the hot months. Ice box in- 
sulation and the ventilation systems 
of operating rooms and_ supply 
closets should come under the critical 
eye of the inspecting executive. 

Even if no other area of the hos- 
pital is air conditioned, the operating 
suite should be so treated, if possible. 
The performance of a major surgical 
operation is hazardous enough with- 
out the patient’s suffering further 
exposure to shock because of de- 
hydration during his stay in an op- 
erating room in which the temper- 
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are excellent cooling devices. These 
tents, therefore, should be inspected 
and placed in the best running order 
for this use. If they are not so em- 
ployed, they will at least be ready 
when they are needed for respiratory 
cases. 

Awnings over sun-baked porch, 
ward and room windows bring 
much comfort to the sick, as well as 
to those engaged in caring for them. 
A hospital front with the gaily 
striped awnings of summer presents 
an attractive and cheering picture. 
Often, such a minor matter as dis- 
covering whether transoms will open 
when increased ventilation is needed 
is neglected. Lawn and porch furni- 
ture should also receive the attention 
of the institutional carpenter or 
painter. 





mer Preparedness Program 


Hot weather brings heat prostra- 
tions, gastro-enteritis and typhoid 
fever cases to the hospital. In most 
localities the time has passed when 
the winter pneumonia ward is reno- 
vated and used in the summer for 
the treatment of infectious fevers. As 
a rule, the same type of disease de- 
mands will be made in summer as 
in winter, except that in the latter 
period there is always an increase of 
respiratory diseases. 

During the summer, surgical op- 
erations should be performed be- 
tween 7 a.m. and 10 a.m. rather 
than later in the day. In extremely 
hot and humid weather, elective sur- 
gery should not be performed. In 
industry, it has been found that the 
administration of salt to workers ex- 
posed to high degrees of temperature 
prevents heat prostration. 

Proper clothing for patients, if this 
is supplied by the hospital, is another 
matter worthy of attention. The 
infants in the nursery should wear 
nothing but loin cloths; it is cruel to 
clothe them in the long. sleeved 
gowns that are proper in winter. It 
is also unfair to require the uni- 
formed personnel of the hospital to 
wear the woolen clothing of winter 
during the summer months. Even 
calloused and inefficient municipal- 
ities permit policemen to change 
from heavy uniforms to lighter ones 
when summer comes. 

In such heated areas as kitchens, 
operating rooms and various spe- 
cialty laboratories, the executive must 
not forget that discomfort brings in- 
efficiency. Here ventilating systems, 
fans and cooling drinks bring a 
measure of relief in hot weather. If 
possible, shorter hours on duty 
should be allowed members of the 
personnel who are employed in over- 
heated hospital areas. 

Finally, in. preparing for summer, 
a generous and well-worked out va- 
cation schedule is of much impor- 
tance in maintaining efhcient and 
faithful service during the year. 

This motto, therefore, may well be 
adopted by administrators: “In 
times of cold prepare for heat.” 
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Right: These child patients of the 
islands seem to enjoy being hos- 
pitalized. Below: The tubercu- 
losis pavilion of Alexandria Hos- 
pital accommodates 12 patients. 
Artificial pneumothorax is done 
in the out-patient department. 


SUN-SWEPT island sprawling 

lazily in a sea of turquoise and 
sapphire is not a spot in which one 
would expect to find a medical cen- 
ter. The narrow streets of Nassau 
on the Island of New Providence are 
flanked by pink walls smothered in 
great clusters of red and purple 
bougainvillia, and if you walk along 
one of these streets you come to an 
iron fence, permitting a view of not 


one hospital building but many. 
They dot a hillside. 


A sign plainly posted requests 
your consideration of the sick. Surely 
no one except some thoughtless tour- 
ist would deliberately desecrate the 
quiet that surrounds Alexandria 
Hospital, a quiet broken only by the 
songs of birds hidden in a hedge of 
flaming hibiscus or by the soft sound 
of native voices, as musical as the 
songsters themselves. 

Not one sun-swept island does this 
hospital serve, but almost 700, which, 
with some 2000 small cays, comprise 
what is known as the Bahamas, that 
chain of limestone and coral lying 
southeast of the Florida coast. The 
estimated population for the entire 



































group is 70,000; for Nassau, approxi- 
mately 25,000. 

Alexandria, or “General,” Hos- 
pital, as it is popularly known, is the 
center for the medical and_ public 
health work organized and con- 
ducted under government auspices 
throughout the Bahamas. Six dis- 
trict medical officers stationed on the 
Out-Islands are under its direct su- 
pervision. Where there are no 
medical officers, the government 
maintains graduate nurses, who look 
after the health needs of the com- 
munity and submit a monthly report 
of all patients seen. There are 10 of 
these nurses. In the event of critical 
illness the patient is transported by 
plane or boat to Alexandria in Nas- 
sau. Four times each year, too, the 
chief medical officer or one of his 
deputies makes a tour of all the 
islands to check on health conditions. 

By permission of the courteous at- 
tendant, we walk slowly through the 
main gate up the road leading to the 
various buildings. A young colored 
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woman, immaculate in her white 
uniform, flashes a smile of welcome 
and points the way. The way to 
what? Well, first there is Alex- 
andria Hospital itself, with 90 beds 
including wards for men and 
women, two private rooms and two 
semiprivate wards. The work here 
is divided into medical, surgical, 
pediatric and maternity. There are 
two operating rooms. 

The maternity ward is light and 
airy, equipped with cubicle curtains 
and white metal beds. But what is 
this swinging to and fro at the bot- 
tom of the bed? The new-born him- 
self in a cradle hung between the 
two posts, so placed that the mother’s 
foot can rock him gently. 


That small building to the left a 
few feet farther down the hill is the 
private patients’ pavilion—six rooms, 
each with private bath, all attrac- 
tively furnished with scatter rugs, 
upholstered chairs and crisp, white 
curtains. ‘This unit, which has its 
own operating suite, is for the ex- 
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Photographs by 
Stanley Toogood, Nassau, B. I. 


clusive use of private physicians on 
the island, but is run under govern- 
ment auspices. 

Next we pass along to the Vic- 
toria Jubilee Infirmary, which is a 
combination old people’s home and a 
chronic disease hospital for the in- 
digent poor. Fortunate, indeed, are 
those who can spend their declining 
years basking in the warm sunshine 
on its spacious porches. 

The warm Bahama sunshine per- 
forms all manner of magic. It re- 
lieves the pain that racks old bones. 
Yes, and it heats the water used in 
the hospital buildings! Skeptics are 
shown a boiler or tank in the attic 
connected with coils on the roof 
under glass. Old Sol does the rest, 
supplemented in some instances by 
electricity. The coils do not neces- 
sarily have to be on the roof either. 
They are equally effective placed 
elsewhere outside if they are assured 
a strong southern exposure. 


Farther up the hill, almost topping 
it, in fact, are two mental hospitals 
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in the Bahamas 





for paupers, one each for men and 
women. Bungalows are provided 
for private patients. The complete 
unit comprises accommodations for 
70 persons. 

Tuberculosis is treated in a special 
pavilion, which houses 12. Artificial 
pneumothorax is performed in the 
out-patient department. 


Venereal diseases are treated in a 
building devoted especially to this 
work; clinics are held at 11 a.m. and 
at 5 p.m., after working hours. 
Other clinics, i.e. medical, surgical 
dressings, dental, obstetrical, gyne- 
cology and tuberculosis, are held in 
the out-patient building. 

In addition to the hospital clinics, 
infant welfare clinics are held weekly 
in each of three sections of Nassau 
and twice monthly in an outlying 
district of the island. These are con- 
ducted by an especially trained Ca- 
nadian infant welfare nurse and a 
locally trained nurse. A medical of- 
ficer examines and weighs the 
infants, prescribes treatments, checks 





It is the foot that rocks the cradle 
in Nassau. This may not be 
modern obstetrical practice but it 
is highly satisfactory to the 
mother. Below: Fortunate are 
those who can bask in warm Ba- 
hama sun during convalescence. 


















































diets with the mothers and _ ar- 
ranges hospitalization for prospective 
mothers. Between times the two 
nurses make house-to-house visits. 

The hospital dispensary is in a 
separate building, and the laboratory 
is in the administration building. 
This laboratory serves both the hos- 
pital and the public health depart- 
ment. 

There is a direct tie-up between 
the general health work that is being 
carried on in the Bahamas today and 
its hospital service. Dr. J. M. Cruik- 
shank, chief medical officer, is also 
director of public health. Associated 
with him on the hospital staff are a 
medical officer and _bacteriologist, 
and three assistant medical officers. 
The health board, of which Doctor 
Cruikshank is chairman, comprises 
two practicing physicians, a lawyer 
and, as a fourth member, the pub- 
lisher of a local newspaper. It is 
required that two members of this 
board sit in the House of Assembly. 

Alexandria has an active nursing 
school. How else, indeed, would it 
be possible to supply the demand for 
trained nurses, not only on New 
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Below: The x-ray 
department at 
“General” is a 
busy place. The 
records show that 
700 x-rays were 
taken in one year, 
and 200 x-ray ther- 
apy treatments 
were administered. 
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Business is rush- 
ing in the dis- 
pensary to which 
patients of all 
ages and sizes 
flock to receive 
the medicines pre- 
scribed for them 
in the various 
out-patient clinics. 


Left: One of the 
six attractive rooms 
in the private pa- 
tients’ pavilion. 
Each room has a 
private bath. This 
unit is for the ex- 
clusive use of pri- 
vate physicians. 


Providence but on the Out-Islands! 
The four year course includes nine 
months of midwifery, six months’ 
work in the mental hospital and 
three months of training in infant 
welfare. Instruction is given by the 
doctors, the supervisor of nurses, 
who is a European, and by three 
other European nurses. There are 
10 nurses on the regular staff, in ad- 
dition to the European nurses, and 
about 40 undergraduates. 

It should be explained that cli- 
matic conditions are favorable to 
health. Indeed, it would be difficult 
to find a healthier place in which to 
live. The proximity of the Gulf 
Stream assures warm weather 
throughout the winter and the soft 
breezes that sweep the island afford 
relief in the hottest weather. Thus, 
disease is negligible. Some tuber- 
culosis exists, to be sure, principally 
as the result of malnutrition, but this 
is on the decrease, with 91 cases re- 
ported in 1939 as against 101 in 1938. 
Patients respond quickly to treat- 
ment but are likely to relapse on re- 
turning to their normal environ- 
ment, thus making the permanency 
of the cure uncertain. 

Malnutrition is manifested by soft 
teeth and other physical failures. 
Typhoid, which at one time was 
fairly prevalent particularly during 
the summer season, has been mate- 
rially reduced during recent years. 
Then there are pellagra, dysentery 
and the venereal diseases. On the 
other hand, the records reveal hardly 
one instance of pernicious anemia, 
attributable to the fact that fish, par- 
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ticularly conch, which is high in 
copper content, forms such a large 
part of the diet. 

Hospital work is facilitated, too, 
by the attitude of the Negroes, who 
for the most part make excellent pa- 
tients. Stoics by nature, their lives 
are controlled completely by the will 
of God. Although preferring to re- 
main at home during illness, they 
bow to the inevitable and are per- 
fectly willing to go to the hospital, 
especially when an operation is ne- 
cessary. It will soon be over, they 
argue, and they will be able to return 
home. More persuasion is necessary 
in medical cases because of the fear 
that once in the hospital they will 
have to remain there. 

The health record of the islands 
grows better with each year, a fact 
that can be attributed directly to the 
educational program. 

Why has the tuberculosis rate de- 
clined? First, chest x-ray examina- 
tions of tuberculous contacts have 
been made; second the artificial 
pneumothorax clinic has been estab- 
lished, and finally, visits to the 
homes of tuberculous patients have 
furnished instruction in personal hy- 
giene and in the protection of others 
in the home. 

Next, let us see what has happened 
to typhoid. Prior to 1928, Nassau 
with a population of 20,000 averaged 
100 cases of typhoid a year. In 1930 
wholesale inoculation was instituted. 
First, all prisoners were treated; then 
police officers and nurses in train- 
ing. Finally, every out-patient was 
inoculated. This alone amounted to 
an average of 3000 single inocula- 
tions in the out-patient department 
each year. 

In 1935 it was made compulsory 
for all dairy employes to be treated, 
and the majority of public food 
handlers, of whom there are about 
1500, now submit to inoculations. All 
employes of the city water works 
must receive inoculations and are 
also examined to preclude any pos- 
sibility of being carriers of typhoid 
or amebiasis. 

The result? The typhoid cases 
dropped from 108 in 1927 to 14 in 
1938. A slight increase in 1939 may 
be attributed to a long period of con- 
tinuous heavy rains. 

Three years ago an active antive- 
nereal disease campaign was started 
and has been carried on ever since 
through posters, lectures and the dis- 
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tribution of printed matter. First, 
all policemen and prisoners were 
given blood tests. Then all public 
food handlers were urged to submit 
to examinations and are today being 
checked every six months. If the 
test is positive they continue to re- 
port for treatment. Every patient 
admitted to the hospital gets a similar 
test. Again, let us review the results. 
In 1937 the incidence of venereal 
disease was 31.78 per cent of the pop- 
ulation, while in 1939 it was down 
to 26 per cent. 

Through the work of the doctors 
and nurses, mothers are being initi- 


toward continued progress in cre- 
ating better health conditions and 
thus increasing the working days 
per year per individual. 

Some of the other projects include: 
increasing the number of qualified 
government nurses and the availabil- 
ity of nursing care; starting a series 
of lectures by the nurse on malnutri- 
tional manifestations, and offering 
instruction in the prevention of mal- 
nutrition, the preparation of native 
dishes, personal hygiene and commu- 
nity hygiene. 

It is also the aim to present cer- 
tain lectures and films on hygiene, 





Another use for the schoolhouse! An infant welfare clinic in session. 


ated into the comforts and safety of 
hospital care during confinement. 
The maternity ward of the hospital 
was first opened in 1928 with 33 pa- 
tients. In 1939 the number of pa- 
tients had jumped to 423. In other 
words, out of a total of 748 births on 
the island in that year, 423 were de- 
livered in the hospital. 

So the teaching program con- 
tinues, both within the hospital walls 
and without. Each year the six dis- 
trict medical officers stationed on the 
Out-Islands are brought into the 
hospital for refresher courses lasting 
about six weeks. It is hoped that 
a similar plan can one day be 
adopted for the graduate nurses sta- 
tioned on the islands. 

This is just one of many hopes 
for the future, however, all looking 


sanitation and nutrition that have 
already been shown in Nassau to the 
government school teachers and Out- 
Island commissioners at an annual 
conference. Likewise, it is planned 
to prepare a pamphlet on vitamin 
deficiency conditions and their cure 
by use of local foods for distribution 
to the public through the district 
medical officer, nurses and clergymen. 

Finally, it is recommended that 
funds for traveling be increased for 
the Out-Island government nurses. 
These nurses would then be required 
to give talks and demonstrations at 
least once a month throughout their 
districts on such subjects as commu- 
nity sanitation, preventive medicine, 
protective foods and various methods 
of preparing local foods for human 
consumption. 
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Hospital Day Happenings 


ATIONAL Hospital Day, 
1940—how will it loom in re- 
lation to observances in preceding 
years? The Nightingale lamp will 
burn more brightly than usual in 
some centers, such as Chicago, where 
for the first time a unified program 
is being worked out. It will blaze with 
its usual brilliance in Dallas, Tex., 
National City, Calif., and some of the 
other former prizewinning cities, and 
in individual hospitals 
it will flare or fade ac- 
cording to the local sit- 
uation. 

Because May 12 falls 
on Sunday this year 
the complexion of the 
celebration may 
change somewhat. 
From its beginning, 
National Hospital Day 
has always been pro- 
claimed from many 
pulpits and this year 
the rapport between 
church and hospital 
service will probably 
be intensified. 

On the air, May 12 
will be a real hospital 
holiday. Rodents will 
vie with philosophers, scientists and 
thespians in broadcasts of hospital 
propaganda. 

At Paradise Valley Sanitarium and 
Hospital, National City, Calif., rats, 
guinea pigs and chickens are being 
fed on eight different diets. The rats 
have been selected to tell their own 
stories on the air through the me- 
dium of a ventriloquist. This broad- 
cast will be heard on a national 
hookup over the Mutual Broadcast- 
ing System between 2:30 and 3 p.m., 
Pacific Standard Time. 

The rats will graciously share their 
time with Dr. Ray Lyman Wilbur, 
president of Stanford University and 
president of the Physicians’ Service 
of California. Doctor Wilbur will 
talk on “Making Medical Service 
Available to the Average American.” 

Two national radio programs ema- 
nating from Chicago will emphasize 
hospital service. The University of 


Chicago Round Table and the 
Northwestern Reviewing Stand have 
promised time on May 12 and details 
are being worked out with the Chi- 
cago Hospital Council. Dr. Fred L. 
Adair and Dr. Arthur C. Bachmeyer 
will probably have seats at the Uni- 
versity of Chicago Round Table, 
which goes on the air at 1:30 to 2 
p.m., Central Standard Time. The 
Reviewing Stand is aired at 10:15 to 
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Scene from last year’s pageant, “From Magic to Medicine,” one 
of the events that kept many citizens of National City, Calif., 
for the entire day on the Paradise Valley Sanitarium grounds. 


10:30 a.m., Central Standard Time. 
In Dallas the auxiliaries of all hos- 
pitals are working together for the 
first time on National Hospital Day 
plans. The Dallas hospitals are also 
cooperating with the auxiliary of the 
county medical society in distributing 
25,000 copies of the “Priceless Heri- 
tage,” a leaflet published by the Na- 
tional Physicians Committee for the 
Extension of Medical Service. 


Publicity for the Dallas observance 
is being handled partially by the de- 
partment of journalism of Southern 
Methodist University. Five students 
have been assigned to the work as a 
class project. Four state-wide or 
regional broadcasts will emanate 
from Dallas. Skits rather than talks 
will be favored this year. 

Quincy City Hospital, Quincy, 
Mass., celebrated National Hospital 
Day on April 18 and 19 in connec- 
tion with the 50th anniversary of the 


hospital. Symposiums, addresses, class 
reunions, tableaux and hospital mo- 
vies helped to make the occasion sig- 
nificant to the staff and public. 

At Conemaugh Valley Memorial 
Hospital, Johnstown, Pa., the newly 
equipped delivery rooms will be 
thrown open for public inspection on 
May 12. New lights, tables and 
sterilizers are the gift of the auxiliary 
and at a special luncheon the paid 
invoices for this equip- 
ment will be turned 
over to the manage- 
ment. Service clubs 
also will have lunch- 
eons at the hospital 
during the week. This 
hospital keeps a record 
of its yearly celebra- 
tions in gigantic scrap- 
books. Publicity begins 
in earnest almost a full 
month in advance. 

An $8000 library will 
be dedicated at Indian- 
apolis City Hospital in 
connection with Na- 
tional Hospital Day. 
The library is the 
anonymous gift of a 
local citizen. 

Moline Public Hospital, Moline, 
Ill., will dedicate its new fifth floor 
addition as the main feature of its 
celebration this year. There will be 
exhibits and demonstrations of scien- 
tific equipment, special greetings to 
patients, an afternoon tea and dis- 
plays of posters and graphs of com- 
parative statistics. 

An educational program has been 
planned by Valley Baptist Hospital, 
Harlingen, Tex. Health posters 
made by the school children and 
health films will be shown. A young 
men’s club has been active in pub- 
licizing the events and in helping 
with other arrangements. 

At Saratoga Hospital, Saratoga 
Springs, N. Y., open house will be 
held on May 14. New equipment 
will be displayed, chiefly gatch beds 
bought with funds from local or- 
ganizations. Rotarians will have 
their luncheon at the hospital. 
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Pertinent Questions About Costs 


OSPITAL administrators who 

are faced with the problem of 
reducing or stabilizing their costs and 
at the same time maintaining essen- 
tial services are often at a loss as to 
how to make reductions without 
crippling service. All too often they 
are guided by their accounting re- 
ports and use them as a measuring 
stick. 

Accounting reports, as valuable 
and necessary as they are to any well- 
managed institution, can be ex- 
tremely misleading unless they also 
give information as to how standards 
of performance are being met. 

In order to reduce costs intelli- 
gently without crippling services it is 
necessary that the administrator 
know what his costs are in detail 
and whether he is getting what he is 
paying for as to quality and amount 
of service and materials. He must 
know also whether his materials are 
being used in the proper ratio. 

The accompanying survey method 
consists of a set of standard test ques- 
tions to be applied to each depart- 
ment in the institution. These were 
used at the Albany Hospital, Albany, 
N. Y., when the survey preceding the 
development of the standards we are 
now using was made. The immediate 
results obtained more than proved 
the value of this method. 

When the answers to these ques- 
tions have been obtained, the insti- 
tution may be able to make cost 
reductions without crippling the 
essential services of the institution. 

For example, it often happens that 
persons who have been hired for a 
specific purpose and paid out of spe- 
cial funds are carried on the pay roll 
after the original purpose has been 
accomplished. 

Quite often it happens that a de- 
partment is undermanned and out of 
balance. The result is discontented, 
overworked employes, a high acci- 
dent rate, overtime and unnecessary 
illnesses. Cutting costs in overstaffed 
and inefficiently run departments 





Mr. Studebaker is assistant director of Al- 
bany Hospital, Albany, N. Y. 
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Can You Cut Costs Without Cutting Service? 


. Is the department or the work being done absolutely essential to the 


operation of the hospital? 


. Is the department overstaffed in relation to the volume of work 


required? 


. Are you paying more to the personnel than is being paid for similar 


work elsewhere? Are the rates of pay scientifically established? Are 
individuals doing the same work receiving the same rate of pay? Are 
rates set by the department head or by the administration or after a 
consultation between the two? 


. ls the personnel adequate to maintain the necessary quality and quantity 


of service essential to the hospital? 


. What is the cost history of the department for the last five years? If 


costs have advanced, is this advance due to (a) increased load, (b) 
general advances in wages or (c) advance in price of materials? Are 
the advances justifiable? 


. If the employes are not as efficient in the work they are doing as is 


the personnel in comparable hospitals, businesses or industries, is it 
because of the supervision, the caliber of workers, the type of equip- 
ment or a combination of the three? Are they interested in their work 
or do they consider it only a stop-gap? 


. What work now being done in the department can be eliminated? Is 


there duplication or overlapping of work which can be overcome by 
combining two jobs? 


. Are amounts of materials used in excess of those which were used for 


similar patient loads during previous years? Is the quality the same? 
Is an unnecessarily high quality being used? 








will often more than suffice to cor- 
rect the condition in the understaffed 
department. 

Any administrator who conducts 
a survey of this character and main- 
tains an impartial viewpoint cannot 
help but find places where costs can 
be reduced. 

Such a survey was made of the 
service departments in Albany Hos- 
pital. The survey showed that we 
were operating two boilers in the 
summer period and three in the 
winter. 

It was found also that one boiler 
would carry the summer load and 
two, the winter load. We were also 
paying a premium for coal purchased 


on guarantee that it would always be 
available when desired. By storing 
the coal on our own grounds and by 
judicious purchasing, we eliminated 
this excess cost. 

We found we were carrying four 
to five grounds men when three first- 
class men could do the work under 
proper supervision. 

In our print shop we discovered 
that forms that no longer served any 
useful purpose were still being 
printed. One in particular was a 
small card that was kept in our op- 
erating room and cost 4 cents each. 
Some 2000 of these cards were used 
per year. The card was merely an ab- 
stract of a record that was being kept 
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in our record room and so was dis- 
continued with consequent saving of 
the printing cost and the employes’ 
time. 

In checking major and minor re- 
pairs and alterations, we found that 
we were having most of this work 
done by outside contractors. This 
meant paying higher labor costs, 
contractors’ profits and other ex- 
penses. By reorganizing our me- 
chanical department it was possible, 
through the employment of key men, 
to be used as foremen when these 
jobs occurred, to hire labor (largely 
common labor) and to do a large 
share of this work ourselves at sav- 


ings of from 30 to 50 per cent. These 
are only a few of the developments 
as a result of the original survey. 

It has been the practice each year 
since the first survey to apply this 
method of checkup annually. This 
has enabled us to keep our costs in 
line with an ever-increasing patient, 
employe and visiting load. We are 
convinced that such a survey made 
in the manner outlined will be as 
highly profitable to any hospital ad- 
ministrator as it has been to us. If 
it did no more than satisfy him that 
the expenditures made were justified 
it would be worth all the time spent 
on making it. 





Building Better Auxiliaries 


ALICE KENNEDY 


HE hospital auxiliary, whether 

it is a junior or a senior organ- 
ization, should be an essential unit 
in the operation of any hospital. In 
most cases the auxiliary is composed 
of a group of women of the commu- 
nity who wish to give their time and 
service for the welfare of the hos- 
pital. In many instances they are not 
familiar with hospital problems and 
in their eagerness to be of service 
overstep their bounds and become a 
nuisance. 

Trustees and hospital administra- 
tors can be of great assistance ih 
directing these women along the 
right paths. Many misunderstand- 
ings can be avoided and more ben- 
eficial work accomplished, if trustees 
and hospital administrators will meet 
with these groups and help them to 
plan a program that will aid the hos- 
pital. 

They can explain why certain 
hospital rules are made and why out- 
siders must not interfere with the 
routine of the hospital. Inasmuch as 
most auxiliary members know noth- 
ing at all of hospital routine, the first 
step should be to acquaint them with 
the facts so that they will have a 
clearer knowledge of what their goal 
should be. Hospitals that permit a 


Mrs. Howard is the former president of the 


junior auxiliary, Paterson General Hospital, 
Paterson, N. J. 
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representative from the auxiliary to 
be present at the board meetings find 
this practice most helpful to each 
group. 

Often the reason for the failure of 
an auxiliary to reach its goal lies 
within the women themselves. If one 
were to study the organizing of 
auxiliaries, one would find, in most 
cases, that the idea starts when sev- 
eral women decide “to form a 
club and work for the hospital.” 
That agreed upon, they are puzzled 
as to what to do next. They have 
no place to turn for aid in organ- 
izing and no way of knowing what 
similar organizations have done to 
make themselves successful. Conse- 
quently, a number of auxiliaries con- 
tent themselves with raising a few 
hundred dollars and presenting it to 
the hospital with the feeling that 
they have done a great work. A 
“live-wire” group, however, will 
make itself valuable by performing 
countless duties that lessen the work 
of the professional staff. How is an 
auxiliary to learn what tasks in a 
hospital may be performed by a lay 
organization? 

Women’s clubs and junior wom- 
en’s clubs are united by state and na- 
tional federations. They have mem- 
bers who go to the aid of a group 
that is interested in starting a club 
and, from their vast experience, 


guide the new club along the right 
path. The club then joins the fed- 
eration and sets up contacts through 
district, state and nation-wide meet- 
ings where they gather for an inter- 
change of ideas. Why should there 
not be a similar setup for hospital 
auxiliaries? 

Another means whereby individ- 
ual auxiliaries might learn what 
other groups are doing would be to 
have a column in some national pub- 
lication entitled, perhaps, “Doings of 
Interest in Hospital Auxiliaries.” 
Presidents of various auxiliaries 
could write short synopses of the 
highlights of their group activities. 
One group may find the solution of 
its problems in the experiences of 
others. Through this means they 
could learn the duties and programs 
of other groups and perhaps inaugu- 
rate them in their own clubs, thus 
constantly creating new interests, new 
activities and new opportunities for 
service. 

Some may say this cannot be done 
because the auxiliaries of metro- 
politan hospitals differ so widely in 
size from those of rural and small 
town hospitals. This, of course, is 
true, but the basic ideas of all hos- 
pitals are the same; therefore, many 
of the needs are the same. I am 
sure that a means of exchange of 
ideas through such a source would 
prove most helpful. 

All over the country there are 
thousands of women, comprising the 
highest type of American citizens, 
who are willing and eager to work 
voluntarily for the good of the hos- 
pitals, but they must be organized 
and guided along the right course 
if they are to accomplish the greatest 
service. 

Doctors donate their services each 
day in the clinics as their contribu- 
tion to the hospital; the trustees con- 
tribute their time, knowledge and 
experience for the betterment of the 
institution. So the women of the 
communities want to add their share 
of work for this great cause. 

If we could have more uniformity 
among the auxiliaries in the country, 
so that each group could profit by 
the experiences of others, we should 
find more hospitals considering 
auxiliaries as great assets to the in- 
stitution and a service they could not 
afford to be without. 
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Out of the Old—I 


ELIZABETH NICHOLS 


OVING day had arrived at 

last for the Community Hos- 
pital in Battle Creek, Mich. Because 
of the delay that always accompanies 
getting into a new building, there 
had been months of waiting but 
these had also been months of prep- 
aration. 

Each department head, in turn, 
had been called into the executive 
office for consultation. There, with 
the blueprint before us, we had gone 
into details. The new building would 
be larger. What equipment would 
be needed; what increase in person- 
nel? After each floor supervisor had 
become acquainted with the layout 
of her floor, she was asked to submit 
a plan of operation for her depart- 
ment. The information thus ac- 
quired proved to be of benefit not 
only to the supervisor in acquainting 
her with her department but also to 
the executive department in figuring 
equipment, pay roll and valuation in 
regard to gifts and pricing of rooms. 

A color scheme was marked out 
for each room. The walls were tinted 
pink, tan, light blue or light green 
and draperies, tufted spreads, rugs 
and chair coverings were chosen to 
harmonize with the walls. All chairs 
were purchased uncovered and slip 
covers were made up in the desired 
colors. Washable rugs in gray, blue, 
brown or white were placed by the 
beds in private rooms. Draperies of 
picturesque chintz, blocked linen, 
homespun and stamped voile were 
cut by the housekeeper and made by 
girls of the National Youth Ad- 
ministration. Venetian blinds shaded 
most of the windows. 

We had been given funds to pur- 
chase linen for the new building, and 
it was decided that all new linen 
should be put into use at the start 
and that the old linen should be 
stored until it was needed again. The 
marking of the new linen was a 
tedious task that had to be done by 
those already employed, because the 
pay roll of the old hospital could not 
be increased. 


Miss Nichols is administrator of Community 
Hospital, Battle Creek, Mich. 
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The circular lobby of the new hospital as it appeared at Christmas time. 


Many hours had been spent in 
selecting furniture and equipment. 
Although everything had been chosen 
months ahead, furniture and equip- 
ment were ordered delivered only as 
donations were received for equip- 
ping certain rooms and departments. 
By the time the new building was 
opened, all except a few double 
rooms and wards had been fur- 
nished, and, later, the best of our old 
equipment was moved over for these 
rooms. We were glad to retain a few 
metal beds for fracture work. 

Our method of estimating the cost 
of endowing a ward, private room 
or semiprivate room may be of in- 
terest to other hospitals. We totaled 
the cost of alt material that would 
be needed for each individual room, 
including draperies, rugs, spreads, 
eight changes of linen, furniture, 
dishes for tray service, lamps and 
utensils, and added the cost of deco- 
rating. The results of our figuring 
are as follows: wards, from $850 to 
$1000; semiprivate rooms, $600; de 
luxe rooms, $700; better private 
rooms, $425, and regular private 
rooms, $375. 

The price of furniture and equip- 
ment was estimated for all of the 
reception rooms, emergency rooms, 


laboratory and doctors’ rooms, and 
donations were asked to cover these 
items. Operating rooms and deliv- 
ery rooms were taken care of by a 
bequest. Bronze plaques with the 
names of the donors were purchased 
and placed on the doors. 

It was a great day when the new 
furniture began to arrive. The house- 
keeper and her corps of workers had 
been busy for several weeks prepar- 
ing the rooms for its reception. 
Enamel had been cleaned, windows 
washed and floors cleaned, waxed 
and polished. Every piece of furni- 
ture for every room was marked at 
the factory with the number of the 
room to which it belonged. 

There were three days of public 
inspection before the building was 
opened for business. These were ex- 
citing, indeed. Every room had to be 
beautifully appointed so that each 
donor might see the area to which 
he had contributed at its very best. 
Professional drapery hangers arrived. 
All draperies had been pressed and 
laid on the bed of the room in which 
they were to be hung. The furniture 
had been in place for several days 
but had to be redusted. Everything 
was put in order in the kitchen. 
Trays were set up with new china. 
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Then the opening day arrived. A 
group of young society women gath- 
ered to help us. They arranged the 
cut flowers, which they had supplied 
for every room. Many baskets of 
flowers sent by interested friends 
filled the lobby, reception rooms and 
departments. Ropes were placed be- 
fore private rooms. A nurse and 
several assistants were on duty in 
each wing to show visitors the most 
interesting features of the building. 


Our office clerk was stationed in 
the front office to register the visitors 
and another clerk directed those who 
were particularly interested in the 
rooms they had donated. Members 
of the board of trustees greeted the 
guests in the lobby as they arrived. 
In the afternoon of the first day there 
was a broadcast from each depart- 
ment with short talks by the presi- 
dent of the board, the hospital ad- 
ministrator and supervisors of the 
different departments; the micro- 


Above: The office of the x-ray 
department, which includes a 
deep therapy room, cystoscopic 
operating room, roentgenolo- 
gist’s office, dressing room for 
out - patients and darkroom. 
Right: A corner of a ward in 
the children’s department. The 
walls of the ward are deco- 
rated with favorite story book 
and Mother Goose characters. 
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phone was moved from floor to floor 
as the visitors advanced. 

In the first two days of the open- 
ing, the hospital had reason to be 
proud of itself for the manner in 
which the visitors were cared for, 
but on the last day there was such a 
rush of sightseers that no pretense 
was made of explaining the different 
departments. Safety was the only 
consideration. 


Only one day intervened between 
the opening and moving day, and 
that was Sunday. The orders were 
“All hands on deck and no excep- 
tions.” All supervisors and nurses 
who could be spared from the old 
hospital were in the new building to 
put the nursing department in order. 
The housekeeper and her force were 
in their places, requisitioning ma- 
terial for the next day’s operations. 
Floors were repolished and office 
furniture was set in place. The x-ray 
department, laboratory and operat- 








ing rooms were put in order. The 
historian’s office had been moved 
earlier in the week. Central service 
was set up for all supplies. All pa- 
tients who were able to be sent home 
were discharged and the doctors co- 
operated by booking new patients 
for the day after the opening. 

The night before we opened for 
business our obstetrical nurses were 
scheduled to be on duty in the new 
hospital at 7 p.m. to look after the 
hospital and to take care of any ob- 
stetrical cases that might come in 
before 7 a.m. Two patients were 
brought in before morning. 

At 7 a.m. the new building was 
opened for business. Half of the 
office force, carrying all money and 
important papers from the old build- 
ing, was sent to the new hospital to 
admit the patients as they arrived. 
The other half remained behind and 
discharged the patients. 

Five ambulances were donated for 
our use and they were scheduled to 
come at quarter hour intervals. Eight 
a.m. saw our first patient transferred 
and at 10 a.m. the last one had been 
moved. We transferred 29 patients 
in two hours. At 10 a.m. we called 
the president and treasurer of the 
board of trustees and announced that 
moving day was over. There had 
been no confusion and hospital rou- 
tine had been carried on without 
interruption. New patients had been 
admitted and old patients read- 
mitted. 


One of our puzzling problems was 
closing the old hospital. One more 
year and the building would have 
reached the half century mark. In its 
forty-nine years its doors had never 
been locked. Where was the key? 
Other doors and windows were 
screened—the front door would have 
to be nailed. 

This was done and as we started 
to leave the place, a woman came up 
the steps and peered in through the 
nailed up door. When asked what 
we could do for her, she said she 
wanted to pay a bill. We told her to 
call at the new hospital, then, as an 
afterthought, asked her how large a 
payment she wanted to make. “Two 
hundred and fifty dollars,” was the 
reply. 

Moving day started all over again. 
Very carefully she was transferred to 
the office of the new hospital, where 
she seemed officially to close the old 
and open the new. 
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Mental Patients 1n Small Towns 


How Can a 50 Bed General Hospital 
Handle Such Cases Satisfactorily? 


QUESTION was recently raised 

by the director of a 50 bed 

hospital regarding a problem which 

is important now and which will 

probably be increasingly important 
as time goes on. 

This correspondent writes: “Fre- 
quently we get patients who are 
frankly mental cases; on other occa- 
sions patients enter the hospital who 
are not so obviously mental cases yet 
I have a feeling, which is shared by 
the medical staff, that these patients 
have psychiatric complications. How 
can the hospital of 50 beds serve 
these patients? What is practical for 
me to do?” 

The fact that such a question is 
asked by the director of a small hos- 
pital indicates that more and more 
the executives and staffs of general 
hospitals are recognizing their re- 
sponsibility in the field of psychiatry. 
Traditionally, they have not always 
met the problem as frankly and 
squarely as has the writer of this 
letter. 


Psychiatry, Not Surgery, Needed 


The general hospital is in the front 
line trenches of psychiatry. The men- 
tal patient with his partial insight 
frequently translates his mental con- 
flicts into physical symptoms. He 
goes to a general hospital. Instead of 
surgery, however, his real need is for 
psychotherapy. 

Rarely does he receive that psychi- 
atric understanding that is in itself 
psychotherapeutic. Urban hospitals 
have long recognized the need of a 
psychiatric service for their patients. 
They have developed facilities and 
personnel for handling the milder 
types of the psychoses and _psycho- 
neuroses. 

Private practice in the specialty of 
psychiatry can exist only in the larger 
centers of population. Rarely are 


Doctor Bryan is superintendent of Worcester 
State Hospital, Worcester, Mass. 
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psychiatrists available in the smaller 
towns except through importation 
and at a prohibitive cost. Yet the 
problem is just as important in the 
rural community as it is in the popu- 
lous city. 


Affiliation With State Hospital 


Even in the small hospital certain 
practical steps may be taken to give 
these patients better attention. The 
mere dismissal of the matter with a 
psychiatric diagnosis or the commit- 
ment to the nearest state hospital is 
not the type of service they need. 
Psychiatry is the one branch of medi- 
cine that has become universally 
recognized as a_ responsibility of 
government. Every state has accepted 
this fact and has spent many millions 
of dollars building up plants and per- 
sonnel for the treatment of mental 
patients. 

To utilize staffs and plants to the 
fullest it is essential that each mental 
hospital make a contribution to the 
community in the field of prevention. 
What better way to make this con- 
tribution could be devised than to 
assist the community hospital in its 
psychiatric problems? Each state in 
the Union has from one to 20 mental 
institutions, each serving a definite 
area. With such an organization to 
draw from there can be no valid rea- 
son why small general hospitals can- 
not obtain the necessary professional 
personnel from the nearest state hos- 
pital. 

As a practical suggestion to the 
director of the small hospital an affili- 
ation with a state institution would 
be of the greatest advantage to both 
organizations. Such an arrangement 
would richly repay both hospitals in 
better service to the community and 
to the patient. 


Such an affiliation could extend in 
many directions. The most obvious, 
of course, would be to have a psy- 
chiatrist from the state hospital on 
the staff of the smaller institution. 
He would see all referred cases and 
would act as a consultant for the 
other staff members. He might very 
well set up an out-patient service in 
the general hospital for the com- 
munity. 

It is obvious that cases of the frank 
psychoses cannot remain indefinitely 
in the small general hospital, but 
there are patients with a milder type 
of psychosis or in the borderline state 
that can remain and be treated with- 
out undergoing the necessity for legal 
commitment. The staff psychiatrist 
from the state hospital can institute 
such therapeutic procedures as will 
best contribute to the recovery of 
such an individual. 


Special Training for Nurses 


Little psychiatric work of value 
can be carried on without some ap- 
preciation of good psychiatric nurs- 
ing.. It is in this field that the mental 
hospital can contribute to nursing 
education. If the general hospital 
has a training school, a psychiatric 
affiliation of three months for senior 
classes will do a great deal toward 
making its nursing personnel aware 
of these mental problems. Every 
nurse should have this minimum of 
psychiatric experience to sensitize her 
to the fact that the treatment of dis- 
ease is an affair of a complete or- 
ganism rather than a matter of the 
pathology of a particular organ or 
set of organs. 

Lectures on mental hygiene in the 
training school, reports to the staff 
of cases seen by the psychiatrist and 
consultation on cases referred by 
other staff members, all will con- 
tribute to building up a real psychi- 
atric service for the small general 
hospital. 
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Above: The main 
hospital is con- 
structed of tawny 
red sand mold 
brick laid in Flem- 
ish bond. The 
roadway was de- 
signed to preserve 
the great oak trees. 
Right: Like the 
hospital, the 
nurses’ home is in 
American Colonial 
style. Below: Plan 
of the first floor 
of the hospital. 





N PLANNING the Alton Me- 

morial Hospital, Alton, Ill., every 
care was taken to ensure the greatest 
possible harmony between the build- 
ings and the site and to avoid, inso- 
far as possible, a stark institutional 
appearance. The architects, La 
Baume and Klein of St. Louis, 
sought to evoke an atmosphere of 
domesticity, repose and charm with- 
out sacrificing the necessary utili- 
tarian facilities. 

The buildings consist of a main 
hospital, a nurses’ home and a service 
building and are situated on a 
wooded knoll. The style of the 
buildings is in the American Colonial 
tradition and their proportions, de- 
tails and scale were carefully worked 
out. A wide, winding road leads 
through the grounds to the high 
ridge on which the _ institution 
stands. 

The hospital has a capacity of 75 
beds, arranged in 22 single rooms, 
16 two bed rooms and 7 three bed 
rooms. In addition, it contains a 
children’s ward and a nursery with 
bassinets for 17 infants. The main 
hospital building also contains liv- 
ing quarters for three interns. The 
first and second floors of the hospital 
are nearly identical. Each floor has 
two nurses’ stations, two utility 
rooms, two baths, two linen rooms 
and one diet kitchen. The diet kitch- 
ens are centrally located near the 
elevator and dumb-waiter. 

Mr. Davis is executive secretary of the board 
of Hospitals, Homes and Deaconess Work of 


the Methodist Episcopal Church, Columbus, 
Ohio. 
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The equipment throughout is mod- 
ern in every respect. All of the sin- 
gle rooms have private lavatories and 
toilets and the two and three bed 
rooms are equipped with lavatories. 
The indirect lighting and the nurses’ 
call system embody the latest de- 
velopments in hospital equipment. 

The nurses’ home extends at right 
angles to the main hospital. The 
service building is placed below the 
brow of the hill and is entirely con- 
cealed from view as one stands in 
the fore court. This building con- 
tains the boiler plant, transformer 
room and a well-equipped laundry. 
It is connected with the hospital by 
means of an underground tunnel 
that carries heating pipes and other 
utilities. 

Funds for the construction of the 
hospital were given to the Southern 
Illinois Conference of the Methodist 
Episcopal Church by Eunice C. 
Smith of Alton, IIl., and her sister, 
Mrs. Ellen S. Hatch of Springfield, 
Ill., following an original gift made 
in 1930 by their mother, Mrs. Wil- 
liam Eliot Smith. The buildings 
were dedicated in November 1937 
as a memorial to Mr. and Mrs. 
Smith. 

The cost per cubic foot was ap- 
proximately 52 cents; the cost per 
bed was $4700 for the hospital and 
$2700 for the nurses’ home. 
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Left: The east end of the ground floor of the main 
hospital building is occupied by the beautifully de- 
signed chapel, the chancel of which is shown. 
Below: A corner of the living room in the nurses’ 
home, showing the fireplace flanked by two invit- 
ing arm chairs. In addition, the nursing staff 
enjoys the facilities of a large library, a recre- 
ation room and a small kitchenette. The building 
is also equipped with a laundry for the nurses’ use. 









Below: The board of directors’ room, designed in the traditional Colonial 
style. It is paneled in cream colored wood from floor to ceiling. Like the 
chapel, it is lighted by full length windows, shaded by venetian blinds. 
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After the Child Is Born 


PHILIPS J. CARTER, M.D. 


HE intermediate period of post- 

partal care begins with the re- 
moval of the patient to her own bed 
and includes the entire convalescent 
or lying-in period. Hospitalization 
lasts preferably for from ten days to 
two weeks, although under special 
circumstances the patient may be dis- 
charged to her home earlier. The 
chief responsibility for the patient’s 
care during this period again rests 
with the nurse, who carries out the 
following routine: 

1. The patient is placed in a com- 
fortable bed, preferably in an isolated 
part of the hospital. She is allowed 
several hours of complete rest, which 
is obtained by sedation if necessary. 

2. After this period of rest ergo- 
tine or one of its derivatives, such 
as ergotamine tartrate, is given every 
four hours for six doses. This drug 
serves as a prophylaxis against hem- 
orrhage in the primipara and as a 
prophylaxis against hemorrhage and 
afterpains in the multipara. If after- 
pains occur, they are relieved by 
aspirin or codeine, depending upon 
their severity. 

3. Private (special) nurses may 
safely care for both mother and baby, 
but in a general hospital the same 
nurse is never assigned to both. 
Nurses are inspected routinely and 
are removed from obstetrical duty at 
once if they develop colds, sore 
throats or any infections, however 
mild. 

Septic patients are always iso- 
lated and receive special care. Nurses 
and physicians always wear masks in 
the obstetrical ward and all manipu- 
lations about the vulvar area are con- 
ducted with the hands encased in 
sterilized gloves. 


4. The temperature and pulse are 
recorded every four hours for the 
first four days, and three times a day 


The author is on the staff of the depart- 
ment of obstetrics and gynecology of the 
school of medicine, Louisiana State University. 
This article is an abstract of a paper read 
before the southern sectional meeting of the 
American College of Surgeons, January 1940. 


thereafter unless the temperature is 
elevated, in which case observations 
are made more frequently. 

5. The patient is given a daily 
bath and the linen is changed daily. 
Sterilized utility basins and bedpans 
are used throughout the puerperium. 

6. The vulvar pad is discharged 
after the first twenty-four to forty- 
eight hours and is replaced by special 
pads placed under the buttocks and 
thighs. 

7. The height of the uterine fundus 
is recorded daily. The fundus de- 
scends approximately one _finger’s 


breadth each day after the first 





Doctor Carter's article 
takes up the story of prop- 
er maternity care where 
the Konrad nursing series 
(in the February, March 
and April issues) left off 





twenty-four hours; it requires from 
eight to ten days to become a pelvic 
organ again. If it does not decrease 
in size at this rate, a retained blood 
clot may be causing the difficulty, or 
the trouble may be retention of coty- 
ledons, or membranes, or infection. 
The head of the bed is elevated under 
such circumstances to promote drain- 
age; an ice cap is applied to the lower 
abdomen, and one of the various 
forms of ergot is used. These meas- 
ures usually promptly correct the 
condition. 

8. The character, amount, color 
and odor of the lochial flow are re- 
corded daily. The lochia normally 
lasts about twelve days. For the first 
four days the flow consists of bright 
red blood. During the next four days 
it is yellowish-red and serosanguine- 
ous; during the final four days it is 
yellowish-white or white. Abnor- 
malities in the character of the lochia 


may be caused by infection, retained 
membranes, a retained placenta, in- 
fected fragments of the placenta or 
relaxation of the uterus. Local causes 
are readily relieved by elevation of 
the head of the bed about 12 inches, 
the use of an ice cap over the ab- 
domen and some form of ergot med- 
ication. 

9. The fluid intake and output are 
recorded daily. No attempt is made 
to have the patient void until six or 
eight hours after delivery. If she 
cannot empty the bladder, such sim- 
ple methods to induce voiding are 
employed as the sound of running 
water, irrigations of the vulva, the 
application of heat to the abdomen 
or the hypodermic administration of 
a solution of posterior pituitary. 
Catheterization should be the last re- 
sort. 

After the patient has voided, the 
bladder should be palpated to make 
certain that it is completely emptied, 
for urinary retention is not infre- 
quent in parturient women. After 
each urination and defecation the 
vulvar and anal regions are irrigated 
with sterile water or a medicated 
solution. 

10. If the patient is unable to 
empty her bowels satisfactorily, an 
enema is given on the second or third 
day and every second day thereafter 
until discharge unless third degree 
perineal lacerations are present. Lax- 
atives may be used as necessary after 
the third or fourth day. Abdominal 
distention can be corrected by the 
use of hot stupes, enemas, the appli- 
cation of the rectal tube or the hypo- 
dermic administration of a solution 
of posterior pituitary. 

ll. The patient is permitted to 
move about the bed freely within a 
few hours after delivery. She is per- 
mitted a backrest on the third day 
unless some special contraindication 
prevents it. She may practice deep 
breathing and may lie on the ab- 
domen once or twice a day after the 


fifth day. 
12. The baby is put to the breast 


for the first time twelve hours after 
delivery and at four hour intervals 
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An entirely closed vacuum 
transfusion system 


under the complete control of a single operator 











Controlled 
Flow Valve 


All parts are interchangeable 
on this stainless steel valve. 
Constructed on a parabolic 
principle which gives the op- 
erator accurate control of the 
rate of flow. The larger open- 
ing lessens the tendency for 
blood to clot in the valve. 
Standard luerlok needles are 
used. 
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Constant 
Vacuum Flask 


Two opening lugs insure easy 
opening with the fingers. The 
sight for needle-insertion is 
readily apparent. The rubber 
cap is easily removed with 
fingers when you are ready 
to give transfusion. As the 
special rubber cap acts as a 
valve, vacuum is not depend- 
ent on mechanical means. A 
constant high vacuum is as- 
sured in every flask, so there 
is no danger of vacuum giv- 
ing out in the middle of the 
blood withdrawal operation. 
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Like Cutter Dextrose Solutions, Cutter Vacuum Transfusion Saftiflasks are 
stocked by strategically located surgical dealers throughout the country. 
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thereatter until lactation is estab- 
lished, after which the interval is 
three hours. The nipples are cleansed 
with boric acid solution before and 
after each nursing, and sterile gauze 
is held in place by adhesive over the 
nipples between nursings, as a 
prophylactic measure. 

Sagging or pendulous breasts are 
supported by properly placed ad- 
hesive taping. Uncomplicated pain- 
ful engorgement is usually relieved 
by a single application of stupes. 
Cracked and fissured nipples are 
treated with a bland ointment of 
boric acid, resorcin ointment (2 per 
cent), silver nitrate or tincture of 
benzoin. 

13. Visitors are restricted through- 
out the puerperium; for the first four 
or five days only the immediate fam- 
ily is permitted to see the patient. 

14. The patient is allowed to sit 
up in bed for a half hour on the sev- 
enth day and for an hour on the 
eighth day. On the ninth day she is 
allowed up in a chair and she is dis- 
charged to her home on the tenth 
day. 

The responsibility for the third 
postpartal period, which is also called 
the prophylactic or the late period, 
rests equally with the physician and 
the patient herself. This period be- 
gins with the discharge of the patient 
from the hospital and lasts anywhere 
from six weeks to three months, a 
year or even longer, depending upon 
the length of time it takes to restore 
the patient to as nearly normal a con- 
dition as possible. 

Instructions are given to the pa- 
tient before her discharge as follows: 

1. At least four weeks must elapse 
before normal activities are resumed. 
The patient should begin her house- 
hold and other duties very gradually 
and should increase them only as she 
can carry them on without fatigue. 

‘2. Backaches, headaches, loss of 
appetite and the reappearance of 
bright red lochia are abnormal and 
must be reported promptly to the 
physician. They usually mean that 
the patient has been too active and 
they can be relieved merely by rest. 

3. The use of a properly fitted 
postpartal girdle or corset is advised 
as soon as the patient is discharged 
from the hospital. Such a garment 
adds to her comfort, prevents pro- 
lapse of the abdominal organs, aids 
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in involutionary changes and helps 
to preserve the figure. 

4. A properly fitted nursing bras- 
siére is recommended to hold the 
breasts in position without undue 
pressure. This brassiére should have 
a lower band at least 2 inches wide, 
as a narrower band will cause the 
breasts to sag or may cause a per- 
sistent eczema under the mammary 
folds. 

5. Women who do not nurse their 
infants are likely to have a return 
of menstruation within six weeks to 
two months after delivery. Nursing 
mothers may not menstruate for 
three or four months, or perhaps not 


until the child is weaned. The first 
menstrual period is frequently ex- 
cessive in either flow or duration and 
the patient will do well to remain in 
bed for the first few days of it. 

6. The patient is instructed to re- 
port to the physician six weeks after 
delivery for the first postpartal ex- 
amination. At this time she is given 
a thorough examination. She reports 
to the physician again at intervals of 
three months, six months and twelve 
months, and undergoes complete 
physical and gynecological exami- 
nation at each visit. Developments 
are treated according to indications, 
with surgery the last measure. 





Allocating Nonprofit Plans 


HE increased number of hos- 

pital service plans in a given 
area has resulted in the need for ter- 
ritorial allocation. Most states lend 
themselves to territorial allocation 
with either one or two dominant 
metropolitan areas, several second 
and third-class city areas and large 
rural areas contiguous to these. How- 
ever, any effort to make such an 
allocation should attempt to preserve 
the integrity of each area or of the 
state, if there is a state plan, so as 
to preserve the community interests 
in the plan. 

Subscribers to one plan ought to 
be given the benefit of a service con- 
tract in the event that they need 
hospital service while they happen to 
be in a territory served by another 
plan. However, it does not follow 
that the hospitals that are members 
of one plan should feel it necessary 
to join other plans. 

The point of view with respect to 
dual membership in hospital plans 
by hospitals must be uncompromis- 
ing. A hospital, by joining two or 
three such plans, will have less and 
less responsibility to any particular 
plan. This strikes at the heart of the 
concept of hospital responsibility and 
is unsound. 

Provision will, of course, have to 
be made for providing the benefits 


Mr. van Steenwyk is executive director of 
the Associated Hospital Service of Philadelphia. 
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of a “service contract” to subscribers 
who are temporarily away from 
home, but this will have to be done 
through the plans themselves in 
somewhat the same manner as a 
reciprocal relationship on member- 
ship now exists among several of 
the plans. To assume that the hos- 
pitals of Philadelphia, since the citi- 
zens of metropolitan Philadelphia 
built the hospitals, have any respon- 
sibility to the citizens of Newark, or 
that the hospitals of Minneapolis and 
St. Paul have any responsibility to 
the citizens of Chicago, is to com- 
plicate the concept of group hos- 
pitalization as a community-wide, 
nonprofit enterprise. 

For that reason, it seems important 
that the properly constituted author- 
ity set up territorial limitations. It is 
true that every plan will not be sat- 
isfied by the allocations so made, yet 
territorial allocations can be made 
upon a rational basis, and rules and 
regulations can be adopted that will 
be practical from an administrative 
point of view. 

Philadelphia, for example, em- 
braces a large area and the hospitals 
of the whole section are constantly 
receiving patients from every part of 
it. Yet Philadelphia as a metropolitan 
area can be described geographically 
and the Philadelphia plan should rec- 
ognize geographic limitations in the 
operation of its services. 
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A PLEASANT-TASTING BACTERICIDE 
FOR ORAL HYGIENE 





A Useful Mouthwash for 
the Hospital Patient 


Oral Pentacresol provides secondary amyltricresols in a 
hypertonic aqueous solution containing Ringer salts, alcohol, 
and glycerin. When mixed with three parts of water, a pleas- 
ant aromatized solution is formed which destroys Staphylo- 
coccus aureus or Streptococcus hemolyticus in less than thirty 
seconds. Used for oral antisepsis as a mouthwash, gargle, or 
spray, Oral Pentacresol relieves the pain of inflammatory 
states of the oral and nasopharyngeal mucous membranes. 
Its routine use morning and night creates a sense of cleanli- 
ness that is appreciated by the patient. It is useful in over- 
coming unpleasant mouth odors resulting from frequent 
emesis or interdiction of oral feeding. In pints and gallons. 


THE UPJOHN COMPANY 
KALAMAZOO, MICHIGAN 


MAKERS OF FINE PHARMACEUTICALS SINCE 1886 


URAL PENTACRESOL 
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Figuring Your N ursing Costs 


Notes on New Accounting Manual 


N. W. FAXON, M.D. 


HERE are approximately 1550 

nursing schools in the United 
States. About 70 of them are con- 
nected with colleges or universities, 
conducted as separate schools with 
assigned budgets that show the gov- 
erning boards what it costs to run 
a nursing school. The remaining 
1480 are hospital schools that are run 
as a part of the hospital. 

The cost accounting of these hos- 
pital schools varies according to the 
quality of the accounting system of 
the hospital but in no case, up to the 
present time, has it been accurate. 
For a long time hospital trustees and 
administrators have wanted to know 
just what their nursing schools cost, 
how much of the cost of their 
nursing departments was for nursing 
service and how much for nursing 
education. Did the work performed 
by student nurses equal or exceed 
the cost of maintenance and instruc- 
tion, and how much of a head 
nurse’s time was taken up in teach- 
ing and supervising student nurses? 
These and similar uncertain factors 
prevented an accurate evaluation of 
the cost of nursing schools. 

Finally, the need for an answer to 
this problem became so acute that 
something had to be done about it. 
Consequently, a joint committee to 
study the cost of nursing schools was 
formed by representatives of the 
National League of Nursing Educa- 
tion, the American Hospital Associa- 
tidn and the American Nurses’ 
Association. 

The major purposes of this study 
were: 


1. To find out the costs to an indi- 
vidual hospital of operating the nurs- 
ing service without a school and of 
operating the nursing service with a 
school. 


Doctor Faxon is director of the Massachu- 
setts General Hospital and the Massachusetts 
Eye and Ear Infirmary. 


2. To set up an accounting system 
that would separate the cost of nurs- 
ing service per se and the cost of 
nursing education. 

3. To develop methods and cri- 
teria that would make possible a 
valid comparison of costs in one in- 
stitution with those in another. 

It quickly became apparent to this 
committee that nothing could be ac- 
complished until a careful study and 
evaluation of the factors mentioned 
had been made and until some basis 
of evaluation or formula for the esti- 
mation of these factors had been 
worked out. Blanche Pfefferkorn 
was chosen to carry out this study 
and after more than a year’s work 
made her report to the committee. 
Her study formed the basis for the 
final report on the cost of nursing 
schools. 

It was also apparent that such a 
study must follow the accepted prin- 
ciples of accounting and Charles A. 
Rovetta of the University of Chicago 
was selected to guide the study on 
this point because of his knowledge 
of hospital accounting. 


Report Is Now on Press 


Work on this report, now on the 
press, took two and a half years. In 
its final form it is divided into four 
parts. Each section is complete in it- 
self so that those who are interested 
only in the subject matter contained 
therein may read only that part. The 
four parts together, however, present 
a complete exposition of the subject. 

The preface explains the purpose 
of the report as follows: 

“The subject presented in this book 
will be of interest to hospital trustees, 
hospital administrators, nursing ad- 
ministrators, hospital accountants and 
others who are concerned with nurs- 
ing service and nursing education. 

“Some individuals in each of these 
groups will undoubtedly want to 


give more attention to certain sec- 
tions of the book than to others. It 
is recommended that all individuals 
read the report through in order to 
see each problem in relation to all 
other problems. After this over-all 
reading they should then study that 
section that pertains to their special 
interest.” 

The report is presented in four 
parts. The first two sections are pri- 
marily for persons who are interested 
in studying the principles that are 
applied in part 3 and in satisfying 
themselves of the correctness of the 
data underlying these principles. 

In the main, part 1 is an explana- 
tion of the accounting procedure out- 
lined in part 3. Part 2 deals with the 
effectiveness of student nursing, that 
is, when and how far can a student 
nurse be used to replace a graduate 
nurse; how many nursing hours are 
required to give adequate nursing 
service to patients during twenty-four 
hours in various hospital depart- 
ments, and the safe ratio of graduate 
to student hours. The next two 
chapters in this section discuss the 
number of patients that a supervisor 
or head nurse can handle properly 
and the problem of dividing nursing 
service and nursing education. The 
final chapter compares the costs of 
three different institutions. 

By following the procedures set 
down in part 3 accurately, an admin- 
istrator or accountant can separate 
the costs of nursing service and nurs- 
ing education in the hospital without 
bothering to understand how or why 
he arrives at the result. If he is curi- 
ous as to the reasons underlying 
these procedures, he will have to 


read parts 1 and 2. 


The preface concludes with the 
following statement: 

“The report is both a reference 
book and a procedure guide. As 
such it should be readily available to 
all individuals who are concerned 
with the problems of nursing service 
and nursing education costs.” 
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HOSPITAL AUTHORITIES who have had practical experience of 
Nairn Linoleum Floors agree that here is the ideal floor to satisfy 
hospital requirements. Cove base and border of one piece makes 
cleaning at junctions between floors and walls easy. There are no 
cracks or crevices to catch dirt and germs, as in outmoded tile floors. 
Comfort underfoot for patients and staff is assured. And the remark- 
able quietizing qualities of Nairn Floors hush noise and clatter. 
HOSPITAL BUDGETS, too, approve Nairn Floors. They give years 
of service under the heaviest foot traffic. Their first cost is moderate. 
Maintenance is reduced to a minimum. Then, too, Nairn Linoleum 
may be installed over old floors without serious loss of time and 
with practically no preparation. 

Installed by Authorized Contractors, Bonded Floors of Nairn Lino- 


leum are fully guaranteed to the value of materials and workmanship. 


CONGOLEUM-NAIRN INC., KEARNY, NEW JERSEY 
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What Makes a Medical Secretary? 


Background Education —Tact 
Diplomacy —a Sense of Humor 


RUTH HESS 


HE place of the medical secre- 
tary in the hospital is synony- 
mous with the quality of records 
kept in that hospital. One would 
presume, then, that the paramount 
purpose for which she is engaged is 
to render assistance to the doctor and 
to relieve him of as many details of 
his work as her proficiency permits. 
This would infer that she must 
possess certain specific qualifications. 
Her knowledge of medicine must be 
more than superficial. She must be 
not only capable of intelligent discus- 
sion of medical matters but alert to 
catch and correct the slips of the 
tongue that any doctor is likely to 
make. She must have a command 
of language that enables her to trans- 
form roughly sketched case histories 
into intelligible manuscripts. She 
must continuously broaden and mod- 
ernize the scope of her knowledge. 
A medical secretary must be a lin- 
guist, fluent in the tongues of many 
hobbies, for the doctor has not been 
discovered who does not delight in 
boasting of his extramedical accom- 
plishments. 


Proper Quarters for Secretaries 


No secretary who is shoved off on 
a perch in some remote corner can 
do more than a mediocre job. She 
should have a well-lighted and venti- 
lated office with large comfortable 
chairs, where the doctors feel free to 
steal a respite from nagging nurses, 
interfering interns and painful pa- 
tients. 

Quite obviously, many advantages 
are to be gained by having the med- 
ical secretary act as staff secretary. 
Slie knows which cases are worthy 
of discussion and can be instrumen- 
tal in obtaining a higher percentage 
of necropsies. The program commit- 
tee depends upon her help in plan- 
ning and directing preparations for 
its meetings. 

The medical secretary is the isth- 
mus between the medical and busi- 
ness departments of the hospital and 
must draw upon her ingenuity to 


Miss Hess is medical record librarian at St. 
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control diplomatic relations. Pa- 
tience is to her a right hand. If she 
is capable of holding her ground 
against a bombardment of opposi- 
tion, she can introduce new and 
novel activities outside the regular 
routine in which both departments 
will participate, which will at the 
same time keep the hospital before 
the eyes of the community. 

Many, yes, most doctors are guilty 
of procrastination, particularly when 
there is record work to be done. A 
first-class letter or report, well writ- 
ten and promptly sent to a referring 
physician, is an overture to more 
work in the future. Indeed, such let- 
ters and reports are as profitable a 
mode of advertising as can be 
adopted ethically. The converse 
holds true. Tardy letters and reports, 
hurriedly written, badly composed 
and, perhaps, only partially relevant, 
will drive professional business away. 
To be able to extract essential de- 
tails from the physician and to ar- 
range them in logical legible order 
and, all the while, to keep the doctor 
blind to alterations constitute both an 
art and a science and reflect the de- 
gree of skill, judgment and tact that 
the secretary possesses. 

In the United States there are three 
hospitals of 100 beds or less for each 
one of larger size. It stands to rea- 
son, then, that in three fourths of 
our hospitals the medical secretary 
should find it possible, with occa- 
sional assistance, to act as medical 
secretary, staff secretary and record 
librarian. 

Every medical secretary should be 
qualified to meet the requirements 
for membership in the American 
Association of Medical Record Li- 
brarians. Ideally, she should have the 
equivalent of a premedical education 
in addition to thorough commercial 
training, including journalism, com- 
mercial arithmetic, commercial law, 
bookkeeping and accounting and, of 
course, shorthand and typing. She 
must be a pinch-hitter, for she may 
be called upon to assist a doctor in 


the absence of a nurse or to take 
histories. 

Almost 50 per cent of the small 
hospitals covered by the 1939 survey 
of the American College of Surgeons 
failed to meet standardization re- 
quirements, principally because of 
failure to keep acceptable records. A 
competent, well-qualified medical 
secretary, given loose rein, could 
remedy this situation in most in- 
stances. 


Unofficial Information Bureau 


The medical secretary is the unofhi- 
cial “G-man” of the hospital. Di- 
rectly or indirectly her finger is on 
the pulse of each department. Her 
office is an information bureau. 

To the doctor schooled under the 
old regime, medical records are a 
superfluous nuisance, and yet it is 
amazing to note what a bit of coax- 
ing and flattery will do. The wise 
secretary keeps a store of stratagems 
tucked away for emergencies. 

Her personality influences the fa- 
cility with which a medical secretary 
discharges her duties. Her position 
is incompatible with an autocratic 
air. It is a prerequisite that she com- 
mand the esteem, respect and confi- 
dence of the staff. She must uphold 
the dignity of her profession. 

The medical secretary must make 
it a rule to be well groomed, opti- 
mistic, solicitous and never too busy 
for a chat. She must contrive some 
means of turning the doctors’ work 
into play. This consumes time and 
energy but certainly it is time and 
energy well spent. 

By obtaining a commission to act 
as notary public, the medical secre- 
tary can render additional service to 
the doctor, the hospital and the pa- 
tient. 

To give proper recognition to the 
medical secretary’s position is to give 
proper recognition to the hospital’s 
obligation to provide the doctor with 
the best available service and thus 
enhance the value of the doctor’s 
service to his patient. 
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ANOTHER RESPONSIBILITY OF LEADERSHIP 








HEN Baxter began to supply Parenteral Solutions in N developing its now widely accepted new technique 
VACOLITERS, only the Liter size was provided. Soon for aseptic indirect Blood Transfusion, Baxter has 
it became apparent that a Half Liter—a Double Liter— been guided by these same considerations of convenience 


and economy in use. 

With the Baxter Transruso-Vac, Drawing the Blood, 
Citrating, Transporting, Storing, Filtering and Infusing 
are all accomplished in and from a single vacuum con- 
. : ; : tainer, bridging both time and space without break in 
inventories at all warehousing points. From the begin- asepsis. Procedure is almost automatic in its convenience, 
ning, however, Baxter has recognized its responsibility enabling one operator to perform the entire sequence with 
to provide whatever the best interests of the profession remarkable economy of time and effort, and without 
may indicate. wasting a drop of blood. Citrate* contents are supplied 
in three quantities—for 250, 500 and 750 cc. of Blood. 
Accessory sets are provided for 


would sometimes prove convenient and economical. 

To supply a wide range of solutions in new sizes meant 
additional filling machinery, records, inventories of car- 
tons, labels, and price lists; and greatly increased stock 


However broad the requirements, hospitals may specify 
Baxter Parenteral Dextrose and Saline Solutions with 





, : ‘ ; every important requirement. On request, profes- 
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Transfusion Sets. 





(approved by the American College of Surgeons) with imum number of blood transfusions 
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In Unity Lies Strength 


SAMUEL STEWART 


HERE is no system that can be 
followed rigidly by the trustees 
and the administrator in their joint 
relationship. Community conditions 
and trends and the personal element 
largely govern the situation. There 
are matters of organization that do 
affect the working arrangements, 
however, and tend toward better 
management and cooperative effort. 
The directorate of the hospital 
should be quite large and should 
represent a cross-section of the com- 
munity and its various interests, but 
the actual governing members should 
be few in number and with full 
power to act between meetings of 
the board. I am opposed to standing 
committees as a whole, because the 
administrator can function best if he 
has a small group to deal with, 
namely, the executive committee, 
which should meet frequently and 
be easily available. 

A necessary part of management 
in a great many hospitals is the vis- 
iting committee. In many respects 
this committee is a bugaboo of the 
administrator. My theory of man- 
agement is that the administrator 
should not be burdened with rules 
and regulations governing his con- 
duct; nor, with various standing 
committees. If we have faith in him 
and his ability, we should not set up 
barriers to hinder him. 

The most difficult problem that 
confronts us is to interest the trustee 
in‘the general health problem of 
other than his own community or 
even his own hospital. If the hospi- 
tal associations would interest them- 
selves in the trustee as much as they 
do in the administrator, greater in- 
terest on the part of the trustee 
would result. 


Mr. Stewart is president of Central Maine 
General Hospital, Lewiston, Me. From a dis- 
cussion presented before the New England 
Hospital Assembly, Boston, March 1940. 


The trustee needs intensive instruc- 
tion and education and it cannot be 
given by the administrator alone. 
While much of this educational ma- 
terial will probably reach the waste 
basket, some of it will bear fruit and 
will grow; hence, the program de- 
vised must be of such a nature as to 
interest the trustee as well as the 
administrator. 

The time has come, perhaps it has 
been here a long time, when the ad- 
ministrator has ceased merely to be 
an agent of the board; he should be 
considered as a working partner. The 
interests of the two are identical; the 
purposes are the same. Why should 
not all of the efforts of the hospital 
associations, therefore, be directed 
toward bringing the two groups to- 
gether for the good of the patients, 
the betterment of our hospitals and 
the solving of our problems under 
joint cooperation. 

The primary duty of our voluntary 
hospitals is to maintain the finest 
medical protection for our sick. The 
governing boards are responsible for 
the management in all its depart- 
ments. They should object strenu- 
ously to having this situation in any 
way disrupted; they should not per- 
mit our hospitals to be subjected to 
the disturbing effects of conflicting 
thought or practice, or allow them to 





The author urges that hos- 
pital associations awaken 
trustees to the realization 
of the need for taking an 
interest in the health prob- 
lems of communities and 
hospitals outside of their 
own immediate locality 





be used for the promotion of personal 
and private ambitions. 

The position of the trustee is well 
defined. There is no escape from re- 
sponsibility. It is not enough for the 
trustee to feel that the business side 
of management is all he needs to con- 
sider and that the administrator will 
look after the patient problem. How 
can the administrator care for the 
patients without the backing of the 
trustees, and how can the trustees 
fulfill their entire duty and obliga- 
tions intelligently unless they know 
something about the quality of the 
care that is given to patients in their 
own hospital? 

The trustee needs to be well in- 
formed about his own hospital but 
he also needs to take an interest in 
the national health problem as a 
whole if voluntary hospitals are to 
carry on. The administrator has been 
the trustee’s guide to knowledge of 
health. He needs his interest and 
cooperation in this problem. It has 
truthfully been said that the future 
of the voluntary hospital lies in our 
hands. We should be much con- 
cerned with the growing interest of 
the federal government in the health 
problem of the country, particularly 
as to the manner in which it may 
affect the sick themselves and the 
agencies that assume their care and 
treatment. Voluntary hospitals have 
been built upon long years of expe- 
rience and successful operation. In 
their endeavors they have received 
the moral and financial support of 
the people within their communities 
and of many philanthropic individu- 
als and agencies. To break down the 
present system would have a serious 
effect upon the individual interest of 
the members of the communities and 
upon the cooperative efforts of those 
who are involved in the care of the 
sick. 

The federal government will hesi- 
tate to enter the hospital field as long 
as communities solve their sickness 
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“AS THE STRING TO THE BOW...” 


Only by intimate group cooperation can a medical 
organization and its workers both achieve their 
greatest usefulness. As a basis for such cooperation, 
the place and the candidate must be matched with 
all possible care and judgment. 

To perform this service of bringing together the 
place and the worker is The Medical Bureau’s sole 
function. In this work the Bureau is guided by poli- 





cies which years of experience have shown to be 
indispensable .... 





e Every inquiry is treated confidentially. 

e Every problem receives individual and 
personal attention. 

e The work is divided into its two logical 
functions: 


Analyzing the applicant’s qualifica- 
tions, and acting for his or her interest. 
Analyzing the requirements of the 
place, and acting for the institution. 


The Medical Bureau each year serves many thou- 





sands of institutions and candidates, not only within 





the United States and its possessions but also in 
South America. Its services embrace institutions— 
and individuals—throughout the hospital and med- 


ical field. 








M. BURNEICE LARSON, DIRECTOR 


Institutions are invited to file their requirements 
with the Bureau, in order that they may find quali- 
fied workers confidentially, with the least possible 
delay and expense. Individuals are invited to send 
for our registration forms, in order that they may 
more directly locate their logical place and oppor- 
tunity. 


The MEDICAL BUREAU 


THE CONNECTING LINK BETWEEN MEDICAL ORGANIZATIONS SEEKING HIGHLY QUALIFIED 
WORKERS, AND SELECTED WORKERS SEEKING A CAREER IN THE MEDICAL FIELD. 





Palmolive Building ~ Chicago 
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problems. Teamwork makes the in- 
dividual hospital more effective but, 
in order to solve the sickness problem 
on a broad basis, there must also be 
teamwork among institutions. 

The present form of medical prac- 
tice, over which there seems to be so 
many controversies, was never 
planned—it just grew up. It grew 
partially around the medical needs 
of the community and_ partially 
around the community’s ability or 
willingness to pay for this: service. 
There was no plan. in the past 
and there is little planning today 
for present and future health needs 
in any given area. The economic 
condition of the town usually de- 
termined the type or quality of 
medical care, including the type of 
physician who settled there. Co- 
operation between trustees and ad- 
ministrator is not enough if we are 
to retain the present system. We 
must have intelligent and unselfish 
cooperation among all those who 
contribute in one form or another to 
the welfare of the patients. This in- 
cludes physicians and nurses, in 
particular. 

Broader and bigger than the co- 
operation and mutual appreciation 
between trustees and hospital admin- 
istrators is the necessity of coopera- 
tion among hospitals in order to de- 
termine what the health needs of the 
community are and to what extent 
they are met. Would it not be well 
for trustees to consider the wisdom 
of recommending that regional hos- 
pital councils be established, so that 
administrators and governing bodies 
could get together and discuss, in a 
neighborly manner, how to promote 
the best interests of those who are 
sick? It is possible that by working 
and planning together we may bene- 
fit the sick within our hospitals and 
communities and help to solve the 
sickness problem as a whole. The 
responsibility for maintaining and 
preserving the hospitals rests with 
the trustees. We should bestir our- 
selves and establish some planned 
method of procedure. 

If certain specialists in the medical 
profession are necessary, then small 
communities will probably never 
benefit from them unless some way is 
found whereby the patient and spe- 
cialist are routinely brought together. 
Merely building more hospitals will 


never accomplish this, because spe- 
cialists can exist only where there is 
much work to do in their particular 
specialty. 

The Central Maine General Hospi- 
tal, Lewiston, Me., has launched 
upon a project called “Hospital Ex- 
tension Service,” in cooperation with 
the Bingham Associates Fund. By 
working together, many advantages 
have accrued to the six smaller hos- 
pitals in this group and to our own 
hospital as well. I believe that even- 
tually most of the hospitals will 
affiliate with hospitals in larger cen- 
ters. Small hospitals will probably 
never have good laboratory and x-ray 
services unless they cooperate with 
one another. It is also possible that 
other specialties could be combined. 
For example, a group of small hos- 
pitals could share the services of a 
pediatrician and divide the expense, 
or else make arrangements to have 
child patients cared for in a cen- 
trally located hospital. 

The point is this: we have never 
studied the sickness needs of our 
communities as a group. By estab- 


lishing regional councils, composed 
of governing bodies, administrators 
and consultants, these studies could 
be made and it would be possible to 
determine to what extent the larger 
areas are able to meet these needs. 

The solution of the future of the 
voluntary hospital is in. our hands. 
Maybe it lies in planning and co- 
operation between the government 
and ourselves. We have a problem 
of national interest in our voluntary 
hospitals and the sick. We have na- 
tional as well as state and regional 
hospital organizations. 

Should not these groups make a 
constructive effort that will be of 
real value and assistance in helping 
to solve the problem of the sick on 
a nation-wide basis? Such a_ step 
might consist of some form of hos- 
pital extension service. 

Neighborliness has brought 
strength and comfort to our commu- 
nity and national life. We are proud 
of voluntary hospitals that serve the 
communities of this nation, so why 
can’t we, with neighborliness, help 
one another and those who need us? 
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Early Treatment of Tuberculosis 

© The value of early detection of tuber- 
culosis has been proved by the results 
obtained at the Metropolitan Life In- 
surance Company’s sanatorium. An 
analysis of the cases shows that 71.5 per 
cent of the patients who had minimal 
tuberculosis on admission were dis- 
charged in a satisfactory condition, as 
compared with 51.5 percent of the 
moderately advanced and 32.9 per cent 
of the far advanced. Furthermore, only 
1.1 per cent in the minimal group died 
at the sanatorium, as compared with 6.7 
per cent in the moderately advanced 
group and 22.8 per cent in the far ad- 
vanced group. 

These results clearly prove the value 
of early detection and of keeping pa- 
tients under treatment until the disease 
is arrested. As we have seen, the per- 
centage of patients admitted to most 
sanatoriums with advanced tuberculosis 
is high and, consequently, the results are 
unsatisfactory. The period of stay re- 
quired to effect cure is much prolonged. 
In many parts of the country the facili- 
ties for treatment of tuberculosis are 
wholly inadequate and as a result rela- 


tively few patients are admitted to sana- 
toriums until the prospects for per- 
manent recovery are relatively poor. In 
the meantime, many persons with ac- 
tive tuberculosis are spreading the infec- 
tion to others in the community. 

It is apparent that the cost of provid- 
ing adequate care for these patients is 
more than offset by the savings that 
would accrue from restoring them to 
health and activity, preventing new cases 
of the disease and decreasing the burden 
of costs resulting from the premature 
death from tuberculosis of thousands 
of breadwinners each year. 

It is hoped that the publication of 
this experience will act as a spur to the 
provision of the needed facilities for the 
early detection and care of the tuber- 
culous in our country. This step may 
be counted on to bring a further sub- 
stantial reduction in the mortality from 
the disease. In fact, strengthening this 
weakest link in the chain that comprises 
the modern campaign against tuber- 
culosis may well be the one needed step 
toward bringing tuberculosis effectively 
under control.—Statistical Bulletin, 
Metropolitan Life Insurance Company. 
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HE BEAUTIFUL NEW GITY-COUNTY HOSPITAL 
CHOOSES 


: Again another of the nation’s outstanding hospitals, the beautiful new City- 

— County Hospital in Ft. Worth, built throughout to the most exacting stand- 
jeiaeaee — ards, selects Simmons. Nurses’ and internes’ quarters are equipped with 
} Simmons Beautyrest Mattresses, Ace Springs and steel furniture. ... Whether 
your hospital demands the most luxurious rooms, or fine equipment within a 
limited budget, there is a Simmons group which exactly fits your needs. Any 
budget can afford Simmons, any decorative scheme can be enhanced by 


Simmons Steel equipment. The Simmons Company, Merchandise Mart, 








Chicago. Branches in 65 cities. 





AT LEFT: Top, Chair No. UC 29... Center, Jenny Lind Bed No. B 35 Beautyrest Mattress and 
Ace Spring equipped .. . Bottom, Desk No. F 374... BELOW, Posture bottom bed No. H 343 
... Chair No, F725 . . . Over-bed table No. F840 . . . Posture bottom crib No. HC 205. 
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Plant Operation 


J. M. CREWS 


HE problem of maintaining the 

plumbing equipment in a mod- 
ern hospital is a major undertaking 
within itself, because there is a va- 
riety of equipment and each piece 
is vital to the operation of the sys- 
tem as a whole. 

The question can be approached 
properly only by going back to the 
source of supply; in many cases this 
is the well. There may be a private 
well on the premises or one owned 
by the city or public utility company. 
The water at Methodist Hospital, 
Memphis, Tenn., is supplied by a 
municipal system that is second to 
none. The total hardness averages 
about four grains per gallon with no 
chemical treatment required. 

In any case, whatever the source of 
supply, the water should be filtered, 
aerated and treated chemically for 
bacterial content, if necessary. This 
preliminary treatment will pay big 
dividends to the user by removing 
iron; by eliminating entrapped gases 
that have a tendency to cause un- 
pleasant odors, and by lowering 
somewhat the hardness, which is the 
soap consuming characteristic of 
water. 


Brass or Copper Pipe 


All of the lines that supply the 
fixtures should be either copper or 
brass. The initial cost may be greater, 
but this will be more than offset by 
longer life of the lines; furthermore, 
‘there will be no redepositing of iron 
in the water. In the expansion pro- 
gram at our own hospital the sweat 
joint type of fittings and copper pipe 
are being used extensively. 

Probably one of the most trouble- 
some parts of the plumbing in a 
hospital is the waste disposal, or 
sewer, lines. In many instances the 
lines are not large enough or do 
not have enough fall or a sufficient 





Mr. Crews is chief engineer of Methodist 
Hospital, Memphis, Tenn. 


Guide to Plumbing Maintenance 


number of cleanouts because of 
neglect in construction or poor de- 
sign. Even when the lines are prop- 
erly installed, employes are not as 
careful as they should be about re- 
moving insoluble dressings or 
wooden applicators from material 
that is put in commodes and bedpan 
washers. 

When new commodes are in- 
stalled or old fixtures are modern- 
ized, it is of the utmost importance 
to use a vacuum breaker to prevent 
back siphonage and contamination 
of the water. It is also advis- 
able to use a quiet type of flush 
valve because noisy flush valves on 
bedpan washers or commodes are 
disturbing to patients. 

All quick closing valves, whether 
spring operated faucets, laundry tub 
valves or flush valves, should be 
checked periodically in order to see 
that the cushioning arrangement 
does not allow the disk to close too 
quickly and bring about a water 
hammer. 

It is a waste of time to replace the 
disk on a leaky faucet and not re- 
grind a rough seat. It is only a few 
minutes’ job to set up a reseating 
tool and to grind a new face that is 
as good as the original one. The 
more modern faucets are constructed 
in such a way that when the stem is 
turned the disk holder rotates and 
wipes the seat clean of rough frag- 
ments. This disk holder should be 
checked to see that it is free to move. 

An unnecessary amount of time is 
lost in maintaining building plumb- 
ing owing to the lack of proper fix- 
ture cutoffs. Each individual fixture 
should have cut-off valves on both 
hot and cold water lines so that it 
is not necessary to cut off more than 
one fixture at a time. These valves 
cost little if they are installed while 
the building is being constructed. It 
is somewhat more expensive to in- 
stall them on old fixtures, but they 
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are well worth the cost. In addition 
to these cutoffs, there should be a 
number of valves so located that the 
building can be cut off in sections. 
Each of these valves should bear a 
brass tag with a number; a list of 
the numbers and_ their location 
should be kept in the shop or boiler 
room. 


Whenever the private and_ public 
water supplies are connected, there 
should be two gate valves separating 
the two systems with a short length 
of pipe between the two valves. Be- 
tween these two valves and in the 
nipple there should be a small telltale 
valve that is left open at all times. 
When either gate valve is open or 
is leaking, water will drip from the 
telltale valve and will indicate trou- 
ble. In cases of emergency, when the 
two systems have to be tied in, the 
small valve can be closed and the 
two larger ones can be operated in 
the normal manner. 

The most important feature of 
hydrotherapy equipment is the tem- 
perature control. Each regulator 
should be checked periodically with 
a laboratory thermometer and_ ad- 
justed to the correct temperature. 


Make Periodic Inspection 


It is a problem to set up a working 
schedule of periodic inspection of 
plumbing fixtures in a hospital that 
is constantly running at its maxi- 
mum capacity. Patients do not like 
to be disturbed by a mechanic work- 
ing in the room unless it is an emer- 
gency repair job. The only practical 
arrangement is to set up a card index 
system on which each department is 
designated by a code letter and the 
type of inspection that is to be made 
is indicated by a number. Such a 
system will permit the engineer to 
make a report that has some value 
and does not take too much time to 
prepare. A schedule that calls for 
inspection of each department every 
thirty or sixty days should keep the 
equipment in first-class condition. 
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WHY DO SO MANY LEADERS 
CONSISTENTLY USE BARRELED SUNLIGHT? 
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Check these reasons why better 
buildings all over the country 
standardize on Barreled Sunlight 
Partial Gloss and Flat Wall Finishes... 


ATTRACTIVE APPEARANCE... Even 
casual visitors notice the brightness 
and sparkle of buildings painted with 
Barreled Sunlight Partial Gloss and 
Flat Wall Finishes. Smartly styled 
colors and finishes add new beauty 
to interiors and exteriors. And users 
report that these better paints have 
a lasting freshness that is a decided 
asset to any building. 


UNMATCHED QUALITY .. . Experi- 
enced painters agree that Barreled 
Sunlight means the best in paints. 
Barreled Sunlight Flat Wall and 
Partial Gloss Finishes hold this high 
position because they’ve been made 
better and better for more than 40 
years. That’s why leading building 
operators say, ‘““For better paint jobs, 
use Barreled Sunlight!’’ 





BARRELED SUNLIGHT | 
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LOW COST... Actually it costs no 
more to paint with Barreled Sun- 
light Flat Wall and Partial Gloss 
Finishes than with ordinary paints. 
All Barreled Sunlight Products have 
an easy ‘“‘slip’’ action that keeps 
work going fast. They spread farther 
and cover better. One coat frequent- 
ly can be used where you’d need two 
of ordinary paint. You save money 
on time, paint and labor... bring 
total costs down to new low levels. 


Check these facts yourself 


Match Barreled Sunlight Partial Gloss and 
Flat Wall Finishes against the best paint 
you’ve ever used. You'll be convinced that 
Barreled Sunlight—and Barreled Sun- 
light alone—gives you every advantage 
you want in paint. For details, send for 
a copy of ‘‘Modern Interiors of Lasting 
Beauty.’”’ U. S. Gutta Percha Paint Co., 
30-E Dudley Street, Providence, R. I. 
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INDUSTRIAL TRUST BUILDING, Provi- 
dence, R. I. Has used thousands of gallons of 
Barreled Sunlight Products. 





PARTIAL LIST OF USERS 
Atlantic City Detroit Tuberculosis 
Hospital, Sanatorium, 

Atlantic City, N. J. Detroit, Mich. 
Augusta Gen. Hosp., Homeopathic Hosp., 
Augusta, Me. Providence, R. I. 
Bon Secours Hosp., Knickerbocker Hosp., 
Baltimore, Md. New York, N. Y. 

Casualty Hospital, St. Mary’s Hosp., 
Washington, D. C. San Francisco, Cal. 

Children’s Hospital, Uniontown Hosp., 
Denver, Colo. Uniontown, Pa. 
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Comfort From 





HE principle of panel heating 

has long been used in Great 
Britain and, to a lesser extent, in this 
country. But it remained for Blodgett 
Memorial Hospital, Grand Rapids, 
Mich., to be the first to put the same 
principle as it applies to cooling into 
practical application. The results are 
so significant in relation to hospital 
air conditioning that a progress re- 
port is now timely. 

Heat transference can take place 
by two principal means, i.e. radia- 
tion or conduction. Radiation de- 
pends upon heat waves that pass 
through the air but do not warm it. 
Their warmth is felt only when they 
strike an object. Conduction takes 
place when air or any other substance 
(water or metal, for example) is 
heated and the heated air comes into 
contact with an object to which it can 
transfer its heat. Panel heating is 
effected by surrounding a body with 
radiant heat waves without attempt- 
ing to warm the air itself. The occu- 


Doctor Gorrell was formerly director of 
Blodgett Memorial Hospital, Grand Rapids, 
Mich., and is now administrator of Battle 
Creek Sanitarium, Battle Creek, Mich. 





Below: The walls 
are lined with 
aluminum foil be- 
cause it reflects 
heat from the hu- 
man body effi- 
ciently. Left: One 
of the two cooling 
panels. They are 
so placed that the 
operating room 
staff is in direct 
line with them 
and derives the 
benefit of their 
heat absorbing 
powers, while the 
patient, who is 
not in line with 
the panels, contin- 
ues to be warm. 


pants of a room heated by the panel 
system can be comfortable, even 
though the air temperature may be 
as low as 50° F. 

A simple illustration will indicate 
the effect of radiant heat. On a cool 
but sunny spring day a person walk- 
ing down the sunny side of the street 
is warm while another, on the shady 
side, is cool. Yet the air temperature 





Panel Cooling 


JOHN E. GORRELL, M.D. 


and humidity might be almost ex- 
actly the same on both sides. Con- 
versely, on a hot day we choose the 
shady side of the street because we 
are having trouble enough to lose 
heat by any means and we are not 
anxious to pick up more. 

Thus, it is apparent that heat may 
be transferred through an_ inter- 
mediary object (conduction) or di- 
rectly from one object to another 
without warming the intervening 
space (radiation). Heat is also con- 
sumed during the process of evapo- 
ration; 540 calories are required to 
evaporate 1 cc. of water at body 
temperature. 

To ensure summer comfort when 
the air is warm and humid, one or 
more of the following procedures 
may be followed: (1) cool the air 


i 


and thus increase the body’s heat 
loss by conduction; (2) increase the 
movement of the air to increase the 
amount of heat consumed by evapo- 
ration; (3) dry or dehumidify the air 
to increase evaporation, or (4) re- 
move the heat waves from the at- 
mosphere to increase heat loss by 
radiation. The first three are used 
in conventional air conditioning. 
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Because U.S.I. Pure Alcohol exceeds 
U.S.P. Standards, It is Better Suited for 


TISSUE PATHOLOGY 








the specimens. 


pendable for accurate results. 


checked against U.S.I.’s own rigid standards of purity. 


That accounts for its singular freedom from toxic 
and organic impurities—acidity, fusel oil, alde- 
hydes and other foreign constituents. And that's 
why in most cases, in most hospitals, U.S.1. Alcohol 
is the choice. The U.S.I. salesman will be glad to 
assist you in the proper selection of pure alcohol. 
U. S. INDUSTRIAL CHEMICALS, Inc., 60 East 42nd Street, 


New York, N. Y.— Branches in all principal cities. 
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ee in the results of pathological tissue examination depends 
to a great degree upon the quality of the alcohol used in preparing 


Laboratory technicians in hundreds of hospitals have found that U.S.I.’s 
95%, C.P. 96%, and absolute (200 proof) ethyl alcohol are entirely de- 


They know, too, that U.S.I. Alcohol is pure because it complies not 
only to U.S.P. XI and N.F. VI standards, but because it is also carefully 
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In one of the operating rooms at 
Blodgett Memorial Hospital we in- 
stalled two cooling panels, each 10 
feet long and 3 feet high, on opposite 
walls. The surgeons and other per- 
sonnel are the sources of heat, which 
they radiate to the cooled panels. 
There the heat waves are absorbed 
rather than reflected and, as a result, 
the surgeon loses heat more rapidly 
than he would in any of the adjacent 
operating rooms that do not have 
these panels. The doors and windows 
of the panel-cooled room were kept 
open and temperature and humidity 
readings proved that there was no 
difference between this room and the 
others. But the personnel was dis- 
tinctly more comfortable. 

To help concentrate the effect of 
cooling by radiation and thus to pro- 
mote a feeling of comfort, the walls 
of the room were lined with alum:- 
num foil. This reflects the heat 
waves from the human body efh- 
ciently. These heat waves are re- 
flected around the room until they 
strike the cool panel and are almost 
entirely absorbed. 

The size of panels selected was 
purely arbitrary. We did not know 
how much area would be required 
for our purposes. The size chosen 
proved to be sufficient to produce 
marked and desirable comfort effects. 

Our panels are cooled by refrigera- 
tion and kept at about 45° F. If we 
had wished to use well water at 52° 
F., the same effect could have been 
obtained by increasing the size of the 
panels 1.8 times. 

The panels were cooled the first 
season by a 1 h.p. freon cooling unit, 
which loafed along on a light load. 
The second season (1939), a branch 
of the brine line was connected 
through the cooling coils behind the 
panels. The results were equally 
good. On the basis of our first sea- 
son’s experience, we believe that 
about 1/3 or % hip. is sufficient to 
cool an operating room 12 by 17 feet. 

A reflecting surface, such as alumi- 
num, is essential. Almost any high- 
ly polished metal will be equally 
good, but aluminum is one of the 
few metals that does not tarnish and 
thus lose its heat reflection power. 

It was interesting to observe that 
the surgeons who came into the 
panel-cooled room were no longer 
perspiring freely after five or ten 
minutes. They would then read the 
thermometer and hygrometer care- 


fully before going into one of the 
adjacent rooms. In the adjacent room 
they would soon be perspiring freely 
again and would consult the instru- 
ments, only to find that the tempera- 
ture and humidity were identical 
with those in the panel-cooled room. 
Some of them even said that they 
must be imagining the comfort found 
in the cooled room, inasmuch as the 
temperature and humidity were iden- 
tical. 

Some surgeons said that they could 
understand how the heat of the face 
and forehead was absorbed but not 
why the axillary perspiration ceased. 
They did not realize that the heat 
of their entire bodies in direct line 
with the panels was being radiated 
to the panels because the clothing 
normally worn in surgery is not a 
great barrier to radiant heat. 

The patient is not cooled by this 
type of system because he is not in 
direct line with the panels most of 
the time; surgeons, nurses and others 
stand in the way. Likewise, the pa- 
tient’s heat is not dissipated by radia- 
tion to the ceiling because the 
operating light is overhead. Thus, 
the patient cannot become chilled 
by the panels. He is in the same 
temperature and humidity conditions 
as he was in his own room and suf- 
fers no shock of any kind. 

The patient is warm, the surgeon 


and the surgical crew are cool. No 
one has any shocks, there are no 
drafts, humidity does not have to be 
controlled and ventilation is as easy 
as in any room. The initial cost of 
panel cooling, as well as the oper- 
ating costs, is low. 

There are technical problems still 
to be solved in connection with panel 
cooling. One is to keep the panels 
strictly for radiant cooling and to 
avoid the unnecessary cooling of the 
air by conduction. Another is to care 
for the condensate. 

To date, panel cooling has not been 
tried in other sections of the hospital, 
although we are considering it for 
the labor rooms. Probably only the 
surface has been scratched and the 
full advantages of panel cooling will 
not be available until it is combined 
with panel heating. Merely as an 
experiment on the latter subject, we 
opened the windows of our alumi- 
num lined operating room one cold 
fall day and let the temperature drop 
to 55° F. Half a dozen men in the 
room buttoned their coats. Then 
three sunbowl electric heaters were 
turned on and directed at the alumi- 
num covered walls. In less than five 
minutes everyone felt warm and in 
ten minutes most of the men re- 
moved their coats and pronounced 
themselves almost too warm. The air 
temperature was still 55° F.! 





Check on Door Checks 


HE proper care of door check 

equipment is of major impor- 
tance in hospital maintenance. Most 
door checks are in constant operation 
and must be kept properly adjusted 
and lubricated and immediately re- 
paired when necessary. 

There are approximately 290 door 
checks of four different makes in use 
at the Orange Memorial Hospital, 
Orange, N. J. Two years ago we or- 
ganized our own repair department 
to handle all maintenance and repairs 
of this equipment. This department 
is located in our welding room and 
consists of cleaning sinks in which 
the parts are cleaned; racks for the 
repair parts and special tools, and the 
work tables. 

Prior to the organization of this 
department we sent all door and floor 
checks to the manufacturers for re- 


pairs. In many cases it was a week 
or two before the checks were re- 
turned and the cost of repairs ran 
between $3.50 and $6 each, plus the 
cost of transportation both ways. 
Furthermore, we had no definite rec- 
ord of how the repairs were made 
and no way of checking the cost. 

With the present system of making 
our own repairs we know what is 
done to each check; in most cases, the 
repair can be made and the check put 
back in service the same day and at a 
cost of less than half the manufac- 
turer’s factory repair cost. 

The first cost of starting this de- 
partment amounted to approximately 
$100, chiefly for spare parts and tools 
but this has been repaid many times 
over.—WILLIAM J. MoMBERGER, su- 
pervising engineer, Orange Memorial 
Hospital, Orange, N. ]. 
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Why waste moneywith out-of-date toasting equipment when 
you can reduce your costs with a Modern TOASTMASTER 
Toaster ... and you can save money by taking advantage of 
our attractive trade-in offer NOW! 


UNTIL JUNE 15TH, your dealer will take in your old 
toasting equipment and give you a very liberal allowance 
toward the purchase of one or more of the modern 2, 3, 4, 
or 6-slice units. See your dealer at once or send us the cou- 
pon, describing your present equipment, so that we can 
give you the complete details of our trade-in allowance. 
NOW IS THE TIME TO ACT because this offer will be 
positively withdrawn on June 15th. So get a modern TOAST- 
MASTER Toaster... improve your service, reduce your toast- 
ing costs, and have fresh, hot, delicious toast for every tray! 


McGRAW ELECTRIC COMPANY 
Toastmaster Products Division— 
Dept. J5, Elgin, Illinois 


Distributed in Canada by Canadian 
' General Electric Co., Ltd., Toronto 














See the display of mod- 
ern ToastmasterToasters 
at leading food service 
equipment dealers... or 
send this coupon! 
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Let Us Look for a Hobby 


RUTH DONOR 


OST of us know something 

of the pleasure that is derived 
from making beautiful and useful 
things. No matter what material 
is used, we feel a deep satisfaction in 
having it respond to our efforts and 
in seeing the object we are creating 
grow under our hands. This sense 
of achievement and satisfaction can 
be realized in our spare time if our 
hobbies are planned and if the time 
we have to devote to them is well 
budgeted. 


Miss Donor is executive housekeeper of 
Fitkin Memorial Hospital, Neptune, N. J. 


. 
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Right: Made from a 20 cent cookie pan, this 
tray was hammered out with an inexpensive iron 
chisel after the heads had been outlined in pencil. 
The book ends were cut from a flat piece of soft 
copper. The raised part of the design was first 
painted with asphaltum and left to dry for twenty- 
four hours. The metal was then placed in a shal- 
low glass dish containing a nitric acid solution. 
When the design was etched to the desired depth, 
the metal was removed and rinsed in cold water. 
The asphaltum was removed with 0000 steel wool. 
The ship’s sails were raised by pounding the oppo- 
site side with a mallet on a bag filled with sand. 


Among the most interesting crea- 
tive hobbies are wood carving, metal 
and4eather working and clay model- 
ing. Making greeting cards and 
book plates with linoleum blocks; 
weaving, needle-point and making 
hooked rugs are other fascinating 
occupations for spare hours. 

Those who live in large metropoli- 
tan centers may take advantage of 
the free classes or of instruction that 
is available at a nominal fee. 

A few simple rules should be ob- 
served when we are following a 
hobby. First, we must make up our 


en’ Seal 177 93 ‘ 
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mind to believe in our own ability. 
If we try to make something that 
seems impossible for us, we may get 
much fun out of it. 

The cardinal rule is to develop 
the work that is of the greatest inter- 
est to us. No matter how poor the 
early attempts may be, ultimately we 
shall achieve at least a certain 
amount of skill, and we shall find 
that the feeling of satisfaction at hav- 
ing created something with our own 
hands will be well worth any effort 
involved. 

We can thus make our lives more 
interesting and other people will be 
more interested in us. 


Left: The three pieces in this group are simple and inex- 
pensive to make. The round copper plate was made from a flat 
copper tray with a rolled edge. It was placed over a wooden 
salad bowl and the center hammered to the desired depth 
with a small wooden mallet. The edges were flattened by 
being pounded against a flat board. The small German silver 
ash tray was made over a wooden ash tray form, as was the 
one in the picture below. The “house and tree” design on the 
ash tray at the left was traced by lightly pounding the top of a 
chisel. The attractive wooden box was fashioned from a lowly 
cigar box, which was sandpapered and carved with a razor 
blade. Light and shade were used to bring out the design. 


















The MODERN HOSPITAL 








“I never dreamed the 

















» many Ways in which a 


= * HOBART FOOD CUTTER 





You may be "getting along" without a Hobart Food Cutter because 
you never realized what you could do WITH ONE: 


GIVE DAILY MENUS NEW VARIETY AND APPEAL 
With the effortless preparation of scores of delicious, appetizing and 
out-of-the-ordinary Food Specialties. 


REDUCE AVERAGE MEAL COSTS 
With the transformation of inexpensive foods into attractive, appre- 


ciated dishes. Save, with the utilization of “tends” and “left-overs.” 


REDUCE HOURS OF HAND LABOR TO A FEW MINUTES 
With the almost miraculous, lightning-like speed of the Food Cutter. 





MAKE IT YOUR “MOST WIDELY USEFUL MACHINE" 
With Attachments, the Hobart Food Cutter chops meats and foods; slices 
or shreds vegetables, cheese; prepares Julienne potatoes; grinds coffee 


and spices; extracts fruit juice... 


Send coupon now for descriptive Bulletin on Hobart Food Cutters. 


Hobart Food Cutter pre- 

Ag wn a pares all sorts of foods 
Are , r 

> = \C7 7; — bate Sy ‘ made up of (or improved 

/ a : oN : : by) chopped Fruits (fresh 

or preserved), Vegetables 


= / Ee an ter RRS 4 eo . Meats, Nuts, Fresh or Stale. 
oe Oe . i # « =. | r =a - “ Bread, Cakes and Crackers. 


: Even cuts up boiled egg 
MODEL te a % a = yolks, without mashing—or 











84141 ; wis “Re s 3 : citron and candied orange 
BENCH TYPE . Beek os ~ . — , peel — uniformly. See it in 
Sw , ea \ F operation to appreciate its 


performance! Bench Type 


and Floor Type Models. 





HOBART : 


FOOD SERVICE M A C 4 N FS - ‘mavatnane anes CO., 905 Penn Ave., Troy, Ohio 


(J Please send illustrated Bulletin on Hobart Food Cutters. 
[] Information on other machines checked at left. 





WB Mixers and General Purpose Kitchen Machines. 
HB Potato Peelers [§ Dishwashers and Glasswashers 








NAME. 
MB Kitchen Slicers [Bf Food Cutters J Air Whips , 
(KITCHENAID Household Mixers - ‘Cree Whippers) ADDRESS 





MA KITCHENAID Coffee Mills for the Home f CITY & STATE — 
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Below: Mask modeled in plas- 
teline and cast in plaster of 
paris. An inch thick layer of 
plaster of paris was spread over 
the plasteline mask and al- 
lowed to harden. The clay was 
then removed and the mold 
filled with plaster. When the 
plaster was hard the mold was 
chipped away, leaving the cast 
a replica of the clay model. 
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Greeting cards made 
from linoleum blocks. 
The design is traced 
or drawn on a piece 
of heavy white lino- 
leum. A111 surfaces 
that are not to ap- 
pear dark are cut 
away with a _ tool 
made for this pur- 
pose. Printers’ ink is 
squeezed on a piece 
of glass and a rub- 
ber roller is rolled 
over the surface until 
the ink is smooth. 
The roller is then run 
over the linoleum. 





The paper is placed over the inked linoleum surface and rubbed 
with a large silver spoon. The finished print is then pulled 
carefully from the block. Some quite unusual effects may be 
obtained by using paper towels or tissue paper. The cut at the 
left was made on heavy linen writing paper. The surface was 
brushed with a piece of cotton while the ink was still wet. The 
effect of light and shade was achieved by rubbing the surface 
with a kneaded eraser. Friends are proud to receive greeting 
cards containing evidence of the maker’s skill and devotion. 





THE HOUSEKEEPER’S CORNER 





® Regularly each month Mildred Burt, 
executive housekeeper of the Mountain- 
side Hospital in Montclair, N. J., 
holds a meeting of her entire staff com- 
prising some 50 maids and porters. 
Usually there is a speaker, the super- 
intendent, perhaps, or possibly the as- 
sistant resident physician, the assistant 
director of nurses or a department head. 
This is followed by a brief discussion 
of various problems in the housekeep- 
ing department. Sometimes there is 
praise; sometimes, condemnation. It is 
all taken seriously, however. 

Such occasions afford an opportunity, 
too, for introducing new employes. 
Sometimes they even acknowledge the 
introduction with a few remarks. Miss 
Burt feels that these staff meetings are 
well worth the time and effort. 


e How are your floors doing these 
days? If the answer is “Not as well as 
we would like, thank you,” try some of 
the following suggestions, which were 
passed along to us the other day. A 
housekeeper we know guarantees that 
you can’t go wrong if you follow these 
rules carefully. 

“Never flood the floors with water. 


“Never use scalding water on rub- 
ber or rubber composition floors. 

“Never use acid for maintenance 
cleaning of floors. Flooring experts 
frequently give tile floors one cleaning 
with acid in order to remove the scum 
formed by the cement and glue used in 
laying the floor. Do not use acid again. 

“Do not wash or clean new installa- 
tions of rubber flooring until they have 
been laid at least seven days. 

“Do not use cleaning preparations 
that contain caustic (lye), strong alka- 
lies, gritty materials or those that con- 
tain excessive quantities of soaps and 
greases. 

“When the cleaning material col- 
lects in a white line along the joints in 
the flooring, too much is being used. 
This excess cleaner can be easily re- 
moved with warm water. 


“Tt is essential that the water in the 
second mop pail be changed frequently 
and the mop thoroughly rinsed after 
each application. If this is not done, 
you are simply returning the dirt to 
the floor. 

“Marble will not retain its beauty 
unless it is properly cleaned. Don’t 
allow stains to remain on marble.” 
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especially adapted 


for hospital use 


OW that more of the hospital’s food dollar is 

being spent for fruit and vegetables, it is 
welcome news to learn that bananas at the present 
time can be purchased in most localities in a more 
convenient form to use... in boxes! 


Delivered to hospitals the modern way (the 
“hands” detached and packed in boxes) this 
popular, all-year-round fruit is more reliable and 
convenient to use and, in the last analysis, costs 
no more than when bought by the bunch. 


A box of bananas contains about 40 pounds of 
fruit (eight “hands”’), net weight, totalling 100-120 
individual bananas or fingers. The fruit will be 
delivered to you by your wholesaler carefully 
packed either in wooden boxes which are return- 








able, or in fibre boxes which can be destroyed. 


Just buy your bananas for delivery from 2 to 5 
days in advance of actual use, and store them in 
the boxes at comfortable room temperature so 
that the fruit will become completely ripe. 


This bland, nourishing fruit contains vitamins 
A, Bi, C and G as well as many important min- 
erals, and is used in many special diets and served 
in a variety of tempting ways. Try boxed bananas 
today...you'll soon acknowledge their convenience 
and reliability. 

And, if you would like to receive free, tested 
Banana recipes in quantity proportions, just write 
to Fruit Dispatch Company, Home Economics 
Department, Pier 3, North River, New York City. 
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Treating Vegetables Right 


HELEN KRASS 


T IS a lamentable fact that vege- 

tables are more abused in cookery 
than any other class of foods and it 
is no wonder that many people re- 
fuse to eat the unpalatable messes 
served up and called vegetables. This 
is no fault of the vegetables but is 
due to a lack of interest or knowl- 
edge on the part of cooks. 

All too often vegetables are cooked 
by boiling only and then “done to 
death” with the result that nutritive 
value and flavor are lost. Seasoning, 
which is a fine art, is either neglected 
or badly done. 

Vegetables are extremely impor- 
tant both in health and disease be- 
cause they are excellent carriers of 
mineral salts and vitamins; they fur- 
nish small amounts of easily digested 
carbohydrates and protein and, in 
addition, they give needed roughage 
and bulk. They have a great influ- 
ence on appetite and digestion, in- 
testinal hygiene, the acid base 
equilibrium of the body and vitality 
and resistance to disease. 

Raw vegetables are becoming in- 
creasingly popular and their use is to 
be encouraged, inasmuch as there is 
no loss of nutrients and the vitamin 
C content remains intact. Green cab- 
bage, tomatoes, tender young carrots, 
turnips and tender leaf green vegeta- 
bles are all palatable raw. It is a good 
rule to eat raw vegetables or salad at 
least once a day. 

Starchy vegetables are cooked to 
make the starch easier to digest, while 
others are usually cooked to assure 
sterilization and preservation, de- 
crease bulk and increase palatability. 
By palatability is meant a combina- 
tion of flavor, texture and appear- 
ance. The objectives in cooking 
should be to preserve flavor, color, 
form and nutritive value. 

Each vegetable has its own char- 
acteristic flavor that should be pre- 
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POINTS TO REMEMBER 


. Vegetables should not stand pared or cut up in pieces in cold water 


because they will lose nutrients unnecessarily. 


Make a habit of baking all vegetables that bake well because it im- 
proves the flavor and preserves the nutrients. 


All vegetables when boiled should be started in rapidly boiling water 
and brought back to a boil quickly, in order that the cooking time 
will be as short as possible. 


Green vegetables should be boiled uncovered in a relatively large 
volume of water if the best possible color is to be obtained. More 
food value is retained if only a moderate amount of water is used. 


So-called "strong juiced" vegetables should be boiled uncovered in a 
large volume of water in order that some of the flavoring oils may 
escape. 

Mild root and tuber vegetables should be boiled in a covered vessel 
in a small amount of water. 

Steaming is an excellent method for cooking all mild flavored root and 
tuber vegetables. 


Salt should be added when a vegetable is half cooked by boiling. 


Addition of soda to green vegetables to retain their green color is 
to be condemned because it destroys vitamins and the flavor and 
texture are ruined. 


. Hard and fast rules for the time of cooking any one vegetable cannot 


be made because maturity and age affect the time considerably. 


. Steaming of vegetables always requires a longer time than boiling. 


All fresh vegetables should be served as quickly as possible after 
cooking because they quickly lose vitamins and palatability. 


. Celery, lettuce, tomatoes, eggplant and cucumbers are especially low 


in fuel value but are valuable for their mineral salt and vitamin content. 


Legumes offer a cheap source of protein and are an excellent substitute 
for meat. 

In planning combinations of vegetables keep in mind color, flavor, 
texture, food value and the arrangement on the plate. An odd number 
is more pleasing. 

Relief from monotony may be obtained by the addition of cheese, 
baking substituted for boiling, stuffing, combinations of two vegetables 
and the use of a variety of sauces. 





served and developed. Delicately 
flavored vegetables are often baked 
in their skins or cooked by steaming, 
either in their own juices or in the 
steam from a little added moisture 
in a closely covered vessel. Strongly 
flavored vegetables are cooked in 
comparatively large amounts of water 
in an uncovered vessel to allow some 
of the strong volatile flavoring oils 


to escape with the steam. If it is 
desirable that the vegetable be quite 
mild it can be parboiled for from 
two to five minutes and then cooked 
in a second water uncovered. 
Conditions of cooking affect dif- 
ferently the various pigments that are 
responsible for colors in vegetables 
because the pigments vary in solubil- 
ity and stability to heat. The method 
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or methods of cooking selected for 
the different vegetables depend large- 
ly on their effect upon the pigments 
and flavor of the vegetable. 

Too great care cannot be taken in 
washing and preparing vegetables, 
and extra care should be given the 
greens and other vegetables that often 
have considerable soil on them. Old, 
slightly withered vegetables may 
need to stand in cold water for an 
hour or longer before cooking. If 
tiny insects (aphids) are present on 
cauliflower, brussels sprouts, cabbage 
or other vegetables, the vegetable 
should stand half an hour or longer 
in cold water with a tablespoon of 
salt added for each quart of water. 

Vegetables retain more of their 
food constituents when they are 
cooked whole than when they are 
cut up in pieces. If carrots, parsnips 
and potatoes must be cut they will 
lose less nutriment if cut lengthwise 
rather than crosswise. However, cut- 
ting is of less importance when 
vegetables can be cooked successfully 
in very little water. 

Cut vegetables should not be al- 
lowed to soak in cold water before 
cooking because considerable nutri- 
ment will be lost in the soaking 
water. When skins are removed in 
preparation for cooking it should be 
done by scraping or paring as thinly 
as possible because valuable nutritive 
material lies just beneath the skin. 


Baking Adds Flavor 


Baking results in no loss of nutri- 
ents and it adds a sweeter flavor 
because of the dextrinization of some 
of the starch from slow cooking by 
dry heat. White potatoes, sweet pota- 
toes, squash and tomatoes bake well 
because their skins are firm and they 
have sufficient moisture content to 
form steam. Many other vegetables 
can be baked if they are parboiled 
first and then basted often with either 
fat or a sweet syrup; they may also 
be baked without parboiling if they 
are put into a heavy covered baking 
dish or casserole with a small amount 
of added moisture. 

Fleshy roots, tubers and young 
tender green vegetables can _ be 
cooked in a steamer or waterless 
cooker with a small amount of water 
added. Next to baking this method is 
best as far as loss of nutrients is con- 
cerned. Some of the vegetables sug- 
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gested for this method are Irish 
potatoes, sweet potatoes, all kinds of 
squash, wax beans, parsnips, beets 
and tender greens. Cooking in parch- 
ment paper in a kettle of rapidly 
boiling water or panning (succulent 
vegetables only) in a slightly greased 
and covered frying pan are also 
means of steaming. 

Losses of nutrients will always be 
greater in boiling than in steaming. 
The extent of the losses depends 
upon the proportion and reaction of 
the cooking water, the length of time 
of cooking and the area of cut sur- 
face that is exposed to the cooking 
water. 


Boil Strong Vegetables 


All so-called “strong juiced” vege- 
tables, such as cabbage, brussels 
sprouts, cauliflower, turnips, onions 
and leeks, should be boiled because 
if steamed or baked they develop 
strong flavors and odors. The quan- 
tity of water should be large enough 
to cover the vegetable and the cover 
should be left off to allow some of 
the strong volatile oils to escape with 
the steam. The water should be 
boiling vigorously when the vege- 
table is dropped into it and it should 
be brought back to boiling as quickly 
as possible. Above all, the vegetable 
should be boiled only until it is ten- 
der. Overcooked cabbage,  cauli- 
flower, brussels sprouts or onions 
often cause irritation in the digestive 
tract. 

Green vegetables, such as peas, 
string beans, green cabbage, broccoli, 
asparagus and_ strongly flavored 
greens, are always best when they are 
boiled in enough water to cover 
them. The cover should be left off to 
allow some of the volatile acids to 
pass off with the steam. Although 
nutritive losses are greater when a 
larger quantity of water is used, the 
losses are compensated for by a more 
attractive color. 

Even though vegetables may be 
perfectly cooked most people tire of 
them if they are always served the 
same way. The following are some 
of the more popular methods of 
preparation. 

Creamed Vegetables: A rich cream 
sauce made with plenty of cream or 
butter should be used. A white sauce 
made of milk and a very small 
amount of fat adds little to a well- 


cooked vegetable. Concentrated 
vegetable or light meat stocks are 
delicious used as part of the liquid in 
vegetable sauces. Hollandaise and 
other emulsion sauces are excellent 
with asparagus, cauliflower and 
broccoli. 

Escalloped Vegetables: Escalloped 
potatoes are made with layers of 
sliced raw potatoes, milk and a 
little flour and seasonings sprinkled 
between the layers. Cooked vege- 
tables, such as broccoli, cauliflower, 
cabbage and asparagus, are _alter- 
nated in layers with a white sauce. 
The vegetable is then baked. “Au 
gratin” really means an escalloped 
dish covered with a layer of buttered 
bread crumbs. Cheese is often grated 
between the layers of vegetables or 
combined with the white sauce. 

Croquettes: Chopped cooked vege- 
tables are combined with a well-sea- 
soned thick cream sauce, thoroughly 
chilled, then shaped, dipped in slight- 
ly beaten eggs and sifted crumbs and 
fried in deep fat to a golden brown. 

Fritters: Pieces of sliced vegetables 
are held together with a batter the 
consistency of muffin batter and 
fried by spoonfuls in deep fat. 

Glazed: Partly cooked vegetables, 
such as carrots, parsnips or sweet 
potatoes, are cut lengthwise, baked 
in a single layer in an open baking 
pan and basted frequently with a 


syrup. 
Baked in Molds 


Custards and Timbales: Cooked 
vegetables, such as peas, mushrooms, 
asparagus, broccoli, cauliflower, corn, 
spinach, squash and sweet potatoes, 
can be combined with milk, egg and 
seasonings and baked in molds sur- 
rounded by water. Soft bread 
crumbs or a little flour may be used 
to replace part of the eggs. 

Souffiés: Any of the vegetables 
suggested for custards and timbales 
may be chopped, combined with a 
thick white sauce, thickly beaten 
yolks and stiffly beaten whites of 
eggs, and the mixture baked in a 
deep casserole in a slow oven. 

Stuffed: Green peppers, onions, 
eggplant, tomatoes, cucumbers and 
white summer squash may be par- 
boiled, the centers removed, seasoned 
and mixed with crumbs or cereal 
and meat, then packed lightly into 
the shells and baked. 
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What About Summer 


ITH the approach of warm 

weather, interest in the 
heavier varieties of dessert, such as 
pies and puddings, diminishes, and 
fickle taste focuses on cooler, lighter 
sweets with which to top off the 
meal. 

Fruit, cool and refreshing and in- 
expensive, too, at this time of year 
ranks first. It can be. transformed 
into appetizing concoctions through 
the use of gelatin, it can be applied 
generously to shortcakes or it can be 
served alone. Popular the year round, 
iced desserts meet with special ac- 
claim in summer, ice cream, custards 
and sherbets ranking high in popu- 
larity on the menu. 

In one large New York hospital, 
we find that puddings are the least 
popular of any desserts served during 
the summer. The dishes that appeal 
to patients are in the order of their 
popularity: ice cream, fresh fruits, 
fresh fruit desserts (such as Bavarian 
creams and fruit gelatins), ices and 
sherbets. 

One of the governmental hospitals 
in the same city serves fresh fruits 
raw in many different styles with 
much success. Ice creams and ices 
are also prominent on this list along 
with such simple dishes as caramel 
or vanilla cream pudding and baked 
custards. 


Frozen Desserts Most Popular 


A dietitian with whom we have 
talked reports that “the summer des- 
serts that seem to have the most ap- 
peal to our patients are frozen des- 
serts made of some fruit and rich 
cream. These are served with a 
dainty cookie or cracker. Another 
one is a gelatin preparation of differ- 
ent flavors served alone or in com- 
bination, with or without whipped 
cream.” “Of course,” she adds, “the 
favorite is ice cream of all flavors, 
which we keep in the ice cream cabi- 
net; it is available to the patient at 
any time.” 

Let’s see what desserts are being 
served in a hospital of approximately 
100 bed capacity in the residential 
suburb of a large metropolitan cen- 
ter. First, the dietitian explains that 
it is a problem for her to vary des- 
serts because she has no bake unit or 
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Try These on Your Patients 
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Ices: 
Raspberry, orange, apricot 
Ice Creams: 
Homemade strawberry 
Homemade peach 
Ice Cream Sundaes: 
Butterscotch sauce 
Butterscotch nut sauce 
Ruby sauce (made with evaporated 
cranberries) 
Chocolate sauce 
Chocolate mint sauce 
Chocolate marshmallow sauce 
Crushed fresh berries 
Crushed fresh pineapple 
Crushed fresh pineapple with mint 


Puddings: 
Prune whip with lemon sauce 
Ambrosia with coconut 
Macaroon cream 
Strawberry Bavarian cream 
Spanish cream 
Cranberry whip 
Burnt almond sponge 
Lemon, grape or coffee soufflé 
Pineapple fluff 
Marshmallow 
Banana and macaroon ice box 


Fresh Fruits: 

Fruit cup with lemon or orange ice 

Cantaloupe with ice cream 

Sliced peaches with sponge cake 

Fresh applesauce with butterscotch 
cookie or chocolate brownie 

Fresh baked rhubarb with ginger 
cookies 


Cakes: 
Ice box — strawberry, orange, pine- 
apple, chocolate and peach 
Fruit shortcakes — strawberry, black- 
berry or fresh peach 


Gelatins: 
Lemon, with grapefruit slices 
Banana, with sliced bananas 
Orange, with orange slices 
Lime, with fresh applesauce 


Desserts! 


any relief employe to substitute for 
kitchen help on their days off. “As 
our personnel in the kitchen is so 
limited (it is composed of a chef, 
second cook, kitchen maid and pot 
washer) we are unable to have selec- 
tive menus,” she states. “Needless to 
say, I try to plan desserts that are not 
only attractive but popular with our 
patients. The pantry maids on the 
floors immediately report to me if a 
dessert is not eaten by the majority 
of patients. Our private patients en- 
joy ices, for example, whereas the 
ward patients apparently do not care 
for them. 

“I keep a list of the most popular 
desserts on file. These are easily pre- 
pared and as easily varied. Then, 
too, many of these desserts may be 
prepared twelve or more hours ahead. 
This is absolutely necessary when we 
are short an employe. We lean to 
ices, ice creams, fresh fruits, gelatin 
desserts, and cookies. 


Cookies for Fruit Desserts 


“Our second cook is adept at find- 
ing time to make cookies and short- 
cakes. Whenever she has a few min- 
utes, she prepares a batch of cookie 
mixture, ice box mixture, if time does 
not allow for immediate baking. We 
always have mixtures in the refrig- 
erator ready to be baked. With 
cooked fruits, such as applesauce and 
rhubarb, I always serve a cake. 

“We vary the dessert menu further 
by including fresh fruits and melons. 
These desserts are always appealing 
and appetizing during the hot sum- 
mer months.” 

On the very day she was making 
these explanations, this dietitian was 
serving banana flavored gelatin with 
sliced bananas and a boiled custard 
sauce. This she describes as one of 
the most popular desserts with both 
patients and personnel. 

Catering to children involves spe- 
cial problems, particularly when it 
comes to the dessert course, for boys 
and girls count on sweets. Care must 
be exercised, however, to serve dishes 
that are palatable but not too rich. 
In one children’s hospital, we find 
the dietitian using summer fruits to 
excellent advantage. These she serves 
with cream in cobblers, pies and 
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1. As a safe bread in allergy 
diets Made simply of whole rye, 
water and salt, Ry-Krisp is recognized 
by leading allergists and dietitians as 
a safe bread for patients sensitive to 
wheat, milk or eggs. Write for free 
Ry-Krisp Allergy Diet Booklets, giv- 
ing allowed and forbidden foods and 
including a variety of recipes for deli- 
cious dishes which can be prepared 
without wheat, milk, or eggs. No 
advertising shown. 


2. As an ideal bread in low- 
calorie diets — Because Ry-Krisp 
contains only 20 calories per wafer 
yet supplies minerals and helpful 
bulk, doctors agree it has a valuable 
place in low-calorie diets. 1200-calorie 
diets for women and 1700-calorie 
diets for men are now offered free 
to hospitals. These Diets list a wide 


RY-KRISP IMPORTANT IN SPECIAL DIETS 









variety of everyday foods which are 
simple to prepare, economical to 
serve. Write for free supply. 


FREE TO HOSPITALS: Low Calorie Diet 
Booklets, Allergy Diet Booklets including 
valuable recipes, also generous samples of 
Ry-Krisp sent free on request to hospitals. 
Simply write request on your letterhead 
and address to Ralston Purina Company, 
St. Louis, Missouri. 
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Food Cost Tables— Dairy Products 


GRACE S. SAUNDERS 


The tables giving the costs of preparing vegetables will be resumed when the data on the series are complete. 


BUTTER—Creamery (93 Score) 





COSTS, AS PURCHASED 





25 .26 .27 # .28« .29 ~=©.30_ .31 -32 
-1875 .195 .2025 .21 -2175 .225 .2325 .24 
125.13. .1385 6.14) 6145-15 s—=wWd155_s«iwd1 
0625 .065 .0675 .07 .0725 .075 .0775 .08 
.0312 .0325 .0337 .035 .0362 .1375 .0387 .04 
-0156 .0162 .0168 .0175 .0181 .0187 .0193 .02 
-0078 .0081 .0084 .0087 .009 .0093 .0096 .01 
.0039 .004 .0041 .0043 .0045 .0046 .0048 .005 


33 .34 .35 .36 .37 .388 8.39 ~@.40 
.2475 .255 .2625 .27 .2775 .285 .2925 .30 
165 .17 175.18 .185 .19 195 .20 
.0825 .085 .0875 .09 .0925 .095 .0975 .10 


.0412 .0425 .0437 .045 .0462 .0475 .0487 .05 
.0206 .0212 .0218 .0225 .0231 .0237 .0243 .025 
-0103 .0106 .0109 .0112 .0115 .0118 . . 
.0051 .0053 .0054 .0056 .0057 .0059 .006 .0062 





COSTS PER SERVING CUT 





iD CO).... <2 2 : a ae 
34 Ib. ay Ne -15)— -.1575 .165 .1725 .18 
mm. 45 &>)...5 550 «emo. al 115 = .12 
44 lb. (6 C).... .05 .0525 .055 .0575 .06 
\% Ib. (447 C).... .025 .0262 .0275 .0287 .03 
% Ib. (2 T).... .0125 .0131 .0137 .0143 .015 
(1 T).... .0062 .0065 .0068 .0071 .0075 
(% T)... .0031 .0032 .0034 .0035 .0037 
48 cuts to lb.... .0042 .0044 .0046 .0048 .005 
52 cuts to lb.... .0038 .004 .0042 .0044 .0046 


-0052 .0054 .0056 .0058 .006 
-0048 .005 


.0063 .0065 .0067 


-0052 .0054 .0056 .0058 .006 .0062 


.0069 .0071 .0073 .0075 .0077 .0079 .0081 .0083 
-0063 .0065 .0067 .0069 .0071 .0073 .0075 .0077 


Butter may be purchased in 1 and 2 Ib. bricks; 1 and 2 Ib. rolls, and 30, 60 and 65 lb. tubs. 





MILK—Fresh, Bulk (in Cans) 





COSTS, AS PURCHASED 





10 qts. (1 can)...................-.2.00 2.20 2.40 2.60 3.00 3.20 3.40 3.60 3.80 4.00 4. 
4 ats. (16 cups).................. .20 .22 .24 .26 .30 .32 .34 .36 .38 ~=# .40 

2 qts. (8 cups) Trey tr reer: mee | | ae ste .aD «eo <i7 338 39. .20 

1 qt. (4 cups). 05 .055 .06 .065 .075 .08 .085 .09 .095 .10 

14 qt. (2 cups).................... .025 .0275 .03 .0325 .0375 .04 .0425 .045 .0475 .05 

4 qt. (1 cup)..................... .0125 .0138 .015 .0163 .0188 .02 .0213 .0225 .0238 .025 

\% qt. (4% cup).................... .0063 .0069 .0075 .0081 .0094 .01 -0106 .0113 .0119 .0125 


20 4.40 4.60 4.80 5.00 5.20 5.40 5.60 
46 .48 .50 8.52 .54 -56 


21 22 .23 8.24 <0 «te sad sae 
-105 .11 Go. «a2 420. «43. .386. 44 
0525 .055 .0575 .06 .0625 .065 .0675 .07 
-0263 .0275 .0288 .03  .0313 .0325 .0338 .035 
.0131 .0138 .0144 .015 .0156 .0163 .0169 .0175 





These tables furnish a simple method of comparing the cost per serving of foods in various forms. 


It was not 


possible to include labor costs involved in preparing some of the foods, hence, the tables should be corrected accord- 
ingly. For a more detailed explanation of the tables, see page 100 of the February issue of The Modern Hospital. 





shortcakes. In another children’s in- 
stitution, custards, gelatin mixtures, 
fruit sauces and ice cream appear 
most frequently on the menu. In 
this hospital, the staff is served ice 
cream in a variety of flavors, melon 
ball fruit cup with mint and ginger 
ale, cheese crackers and jelly, chiffon 
puddings, ice box cakes and canta- 
loupe a la mode. At times, too, a 
bowl piled high with fresh colorful 
fruit is placed on the counter in the 
cafeteria. 

“We serve almost every fruit in 
the market every day on special or- 
der,” the dietitian of a large hospital 
on the West Coast states. “Sherbet is 
on the menu three times a week, and 
water ice is obtainable for any meal 
and at any time. The most popular 
sherbets are lemon-lime, lemon-drop 
and nectarine. Frozen strawberries 
are also popular as a summer des- 
sert.” 

What shall we have for desserts 
this summer? The question is being 
answered to patients’ satisfaction in 
hospitals throughout the country. 
Experience has proved to dietitians 
that they can’t go wrong on fresh 
fruits and frozen desserts. 
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When Cleaning Kitchen Ranges 


ce OW do you keep the tops 

of your ranges clean?” This 
question was asked of Elizabeth 
Rugh, dietitian of the Veterans’ Ad- 
ministration Facility, Bronx, N. Y., 
and elicited some interesting infor- 
mation. First, Miss Rugh explained 
that she has two types of ranges in 
her kitchen, z.e. flat top and ring top. 

The flat top ranges are cleaned by 
pouring a hot sudsy water over the 
top just as soon as the heat is turned 
off. “This water,” Miss Rugh stated, 
“will run off the range into a small 
drain groove about 1 inch deep and 
then drain into a pail through a 
small outlet. The hot water loosens 
any hard caked particles that remain 
on the range and they can be brushed 
into the drain with a ball type of 
brush. The top should then be 
flushed again. 

“The next step is to sprinkle an 
abrasive scouring powder over the 
top of the range. No water should 
be put on this powder. A pad of 
steel wool about the size of a large 


grapefruit is dipped lightly in water, 


applied to the powder on the range 
top and manipulated in backward 
and forward strokes. The powder, 
steel wool and water alone will not 
be effective unless the person who 
is doing the cleaning really exerts 
physical effort. 

“We use live steam to loosen hard 
cooked particles of food around the 
pipes. An attachment was made to 
a live steam line, with a brass con- 
nection on the pipe and hose and a 
long brass nozzle on the workable 
end of the hose. After the steam 
has been blown over the range, a 
dry cloth will clean off any remain- 
ing loose particles. The sides and 
bottoms of ovens can be cleaned by 
the same method. 

“Ring topped ranges are cleaned 
in the same way, although they are 
not as difficult to clean as are the flat 
top ranges. A great deal of time and 
labor can be saved if the cooks are 
taught to work carefully and to see 
to it that the food does not boil over. 
Much unnecessary work results from 
the carelessness of employes.” 
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Serve 


IO HOSPITAL PATIENTS few vegetables are as im- 
koe as fresh spinach. And any dietitian will 
agree it’s a mighty difficult vegetable to serve right. 

For one thing—it loses vitamins like the dickens! 
Less than 48 hours after spinach is picked—which is 
often how long it takes to reach the market—over half 
the Vitamin C content has disappeared—gone! 

+. ea O% na FULL OG» 
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For another thing—spinach varies so in flavor. One 
batch may be all right—the next yellow and tasteless. 

Finally, spinach varies in yield. By the time you 
trim off stalks and withered leaves—wash away the 
sand—and cook, you're lucky to get 8 pounds out of 
a 20-pound bushel. 


You Write the Ticket 
Suppose you could write your specifica- 
tions for the perfect spinach for your hos- 
pital . . . wouldn’t they read something 
like this: ‘‘Must be FIELD-FRESH with 
full vitamin and mineral content; must be all 
bright green... flavorful . . . tender; washed 
absolutely free of sand and grit—all ready 
to cook; must be available in the same high 
quality all year ’round.”’ 
Birds Eye Spinach 
Fills the Bill 


A tough order . . .? Not for Birds Eye! 
Right now you can buy Birds Eye Spin- 








THE WORLD’S FINEST SPINACH-— 
and save money! 














ach that will fill all those specifications . . . spinach 
that’s uniformly perfect—twelve months of the year! 

You see, we select only the finest spinach that can 
be grown . . . cut and trim with eagle-eyed vigilance 

. . wash every tender, flavorful pound in 20 gallons 
of pure, clear water. Then—within 4 short hours of 
the time it’s picked—it’s packaged and popped into 
the exclusive Birds Eye quick-freezer that SEALS IN 
the field-freshness and vitamins for your patients! 


Know Your Portion Costs 
in Advance! 

With Birds Eye Spinach you can determine months 
ahead what your portion costs will be. It comes in 
40-0z. cartons— washed —trimmed—all ready to cook. 
No waste. No bother. No high preparation costs. Every 
package contains 20 to 24 servings. Every package con- 
tains the same perfect field-fresh quality whether you 
buy it now or in November. You can serve Birds Eye 
Spinach the year around—and save money. 

Make up your mind to give Birds Eye Spinach a 
try. If you don’t know the name of your local Birds 
Eye distributor, write or wire today: 


FROSTED FOODS SALES CORP. 
250 Park Ave., New York, N. Y. 





@ There are more than two dozen kinds of Birds Eye Farm-Fresh Fruits and Vegetables 
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June Menus for the Small Hospital 


Ruth Morrison 


Dietitian, Berwyn Hospital, Berwyn, III. 











































































































BREAKFAST LUNCHEON OR SUPPER 
, : : Soup or . . Potatoes or Vegetable or 
; in Dish 5 Dessert 
Day — Fruit Main Dish Appetizer Main Dis Substitute Salad 7 
1. Rhubarb Over Poached Egg on Rusk Beef Broth Italian Spaghetti French Bread Macedoine Salad Apricot Whip 
Sliced Bananas 
2. Half Grapefruit, Canadian Bacon, Cream of Corn Soup Assorted Cold Cuts Hot Potato Salad Pickles, Olives, Strawberry Sundae, 
Powdered Sugar Sweet Rolls, Jelly Radishes Cookies 
3. Prunes or Bananas Scrambled Eggs, Tomato Bisque Baked Stuffed Potato With Bacon Carrot-Celery- Apple Pinwheels 
Toast Raisin Salad With Cream 
4. Pineapple Juice French Toast, Cream of Celery Mock Chicken Salad Boston Brown Bread Baked Limas in Peach Meringue 
Maple Syrup Soup Tomatoes 
5. Fresh Apricots Bacon, Cinnamon Consommé With Cold Plate: Cottage Cheese, Pimiento Baking Powder Strawberry Pudding 
oast Shell Noodles Cheese, Fig-Pineapple-Grape Salad Biscuits 
6. Tomato Juice Soft Eggs, Cream of Mushroom Assorted Sandwiches Baked Potato Cucumber Lime Cherries 
Bran Muffins Soup Sala 
7. Fresh Applesauce Panfish, Toast Split Pea Soup Crab Meat Salad Potato Chips Fresh Fruit Cup Small Iced Cakes, 
Sliced Bananas 
8. Fruit Compote Shirred Eggs, Toast Cream of Lima Meat Roll Ambrosia Salad Molded Custard . 
Bean Soup With Gravy With Loganberries 
9. Honeydew Melon, Link Sausages, Pineapple Juice Cold Plate: Cold Duchesse Potato Lettuce Roll and Palmer House 
Lemon Slice Coffee Cake, Jam Cocktail Boiled Ham, Puffs Cream Cheese Ice Cream 
Sliced Tomato Salad 
10. Orange Juice Poached Eggs, Cream of Asparagus Toasted Chicken French Fried Peach Salad Fudge Squares 
Raisin Toast Soup Salad Sandwiches Potatoes 
11. Stewed Apricots Wheat Cakes, Syrup Oxtail Soup ~_— Pudding and Crescent Rolls Fresh Fruit Salad Caramel Tapioca 
acon 
12. Red Raspberries, Sautéed Liverwurst, Cream of Potato Baked Stuffed Tomato, Spiced Pear Salad Iced Gingerbread 
Cream Toast Soup Mushroom Sauce 
13. Cinnamon Baked Soft Cooked Eggs, Cream of Spinach Ham and Asparagus Cheese Crackers Gingerale Salad Lemon Rice Pudding 
Apple Quarters Pop Overs Soup Roll 
14. Bananas or Prunes Codfish Cakes, Toast Fruit Cocktail Shrimp Salad Baked Potato Rhubarb Sauce Macaroons 
15. Grapefruit Juice Jelly Omelet, Toast Vegetable Soup Spanish Rice With Mexican Slaw Fresh Fruit Cup 
Meat Balls 
16. Strawberries Scrambled Eggs and Cream of Green Toasted Cheese Molded Cherry Peppermint 
Ham, Cinnamon Bean Soup Sandwiches Salad Ice Cream 
Buns 
17. Rhubarb and French Toast, Jellied Tomato Chicken Croquettes, Vienna Rolls Avocado and Mocha Custard 
Raisins Honey Bouillon Creamed Pea Sauce Grapefruit Salad 
18. Cantaloupe Bacon, Cherry Gems Philadelphia Pepper Cold Plate: Veal Parkerhouse Pineapple Delight 
Pot Salad, Deviled Egg, Rolls 
Tomato Slices 
19. Fruit Compote Frizzled Beef, Chicken Broth Shepherd’s Pie Mixed Fresh Fruit Chocolate Fudge 
Cornbread Salad Pudding 
20. Sliced Oranges Soft Cooked Eggs, Cream of Corn Soup Broiled Sweetbreads Baked Stuffed Potato Celery Hearts, Melon Ball Cup 
Buttered Rusk Julienne Carrots, 
Olives 
21. Tomato Juice Wheat Cakes, Syrup Bouillon Creamed Tuna and_ Grilled Pineapple Green String Beans Red Raspberry Pie 
Celery in Pattie With Cherry Jelly 
Shells 
22. Cinnamon Applesauce Coddled Eggs, Toast Cream of Celery Soup Ham Puffs Graham Rolls Escalloped Tomatoes Plum Sauce, Cookies 
23. Fresh Sliced Canadian Bacon, Beef Broth Vegetable Plate: Corn on Cob, Fresh Blueberry Muffins Fresh Pineapple 
Peaches and Cream Pecan Rolls, Jelly Spinach with Egg, Beets 
24. Grapefruit Juice Scrambled Eggs, Fruit Cocktail Chop Suey Chinese Noodles Fresh Asparagus Lemon Sherbet 
Cinnamon Toast Salad 
25. Bed and Black Link Sausages, Cream of Carrot Club Sandwiches O'Brien Potatoes Fruit Cup Peanut Cookies 
Raspberries Jelly, Muffins Soup 
26. Honeydew Melon Shirred Eggs, Grape Juice Cold Sliced Tongue, Bran Muffins Hot Potato Salad Rhubarb Whip 
Cinnamon Toast Horseradish Relish 
27. Pineapple Juice Browned Corned Beef Consommé Creamed Peas and Hard Cooked Eggs Cabbage and Graham Cracker 
Hash, Toast on Toast Banana Salad Cake 
28. Baked Apple Poached Eggs, Grapefruit Juice Cold Plate: Sardines, Cottage Cheese, Finger Rolls Charlotte Russe 
Toasted Rolls Stuffed Peach Salad, Endive 
29. Fresh Apricots Krispy Omelet, Cream of Wax Bean Cold Roast Beef, Duchesse Potatoes Watercress, French Fresh Fruit Cup 
Toast Soup Chutney Sauce Dressing 
30. Strawberries, Grilled Ham, Fruit Cocktail Molded Chicken Loaf Vegetable Soufflé Poppyseed Rolls Praline Ice Cream 


Powdered Sugar 


Hot Biscuits 





on Lettuce 








Recipes will be supplied on request by Anna E. Boller, The Moprrn Hospirat, Chicago. Space precludes listing of cereals, 
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several varieties of which are always offered for breakfast. 
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... and these Vital 10, Research proves, are 


Supplied by WHEATENA 


the Brown Natural Wheat Cereal 


Read the result of 
recent research by an authority 
on protein fractionation 





New research on the protein content of a com- 
mercial cereal has just been completed for 
Wheatena. This research was conducted by a 
scientist who is a recognized authority on the 
fractionation of proteins. 

Two methods of determination were followed 
. .. Quantitative analysis and animal 
experiments. In combination, they 
proved that Wheatena contains the 10 
protein elements known to be essential 
for growth and maintenance. These 
are present in Wheatena, as feeding 
experiments proved, in a form biologi- 
cally available for nutrition. 

Whenaconvalescent’sappetiteneeds 
awakening, remember Wheatena—the 
brown, natural wheat hot cereal. Its 
vital protein supply gives needed cell- 


building material—helps restore strength. 
Doctors endorse cereal of Wheatena’s type. 
2485 doctors recently answered questions 
about cereals. They were asked: ‘‘Which cereal 
do you consider better from a nutritional stand- 
point—oats or wheat?” “‘Wheat,”’ said 68% of 
the doctors who replied. Asked to specify the 
type of wheat cereal, 74% said, “‘ Brown wheat.” 





Famous Hospitals Serve Wheatena 


Wheatena has such prestige with di- 
etitians and doctors that it is regu- 
larly ordered in large quantities by 
86 leading hospitals and institutions 
in and around New York. On the 
list are some of the most famous hos- 
pitals in the country. 














THE NATURAL WHEAT HOT CEREAL 
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CAPT. LUCIUS W. JOHNSON —_s = = 


Win of the Navy’s larger hos- 
pitals prepare their own solu- 
tions and claim that they save many 
thousands of dollars per year. On 
the other hand, one large clinic that 
has made its own solutions for many 
years is now changing to the use of 
commercial fluids. This is due to the 
fact that a state law has recently been 
passed that regulates stringently the 
preparation and sale of drugs. It was 
considered simpler to buy the fluids 
ready-made than to make and dis- 
pense them under the new law. 
Small hospitals usually find it better 
to purchase their intravenous solu- 
tions as needed. 

There is a system on the market 
by which the distilled water is mixed 
with the sodium chloride, dextrose or 
other agents and bottled ready for 
the autoclave, without being exposed 
to the air or to handling. Hospitals 
of 300 beds or more find it most sat- 
isfactory but for smaller institutions 
its cost might be prohibitive. 

Preparation of these fluids is usu- 
ally placed in the hands of the phar- 
macist or a graduate nurse. One 
hospital claimed to have reduced the 
cost per liter from 70 cents, which 
they formerly paid for the commer- 
cial preparation, to 8 cents. Others 
estimated that their home-made solu- 
tions cost as much as 23 cents per 
liter. 

The time required to prepare the 
solutions, using the closed system, 
averaged about four hours for 200 
flasks. Reactions were said to be 
rare, and one enthusiast claimed 
more than 30,000 infusions without 
a reaction, a record seemingly be- 
yond the bounds of human ability. 

Stills used in preparation of the 
solutions were of all types and 
makes. Most hospitals, however, used 





The author is an officer in the U. S. Navy 
Medical Corps. 
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Flasks of sterile saline and glucose solutions ready to be autoclaved. 


a single effect still. The belief is 
pretty general that, if cleaned daily, 
this still is just as good as the double 
effect or triple effect type. Daily 
cleaning is so important that a still 
should be chosen that can be quickly 
and easily cleaned, and it should be 
conveniently located for this purpose. 
Most persons with whom I talked 
believe that the use of pure chemicals 





The methods employed in 
30 hospitals in preparing 
intravenous fluids are re- 
ported by the author, 
whose observations on 
equipment and supplies 
in these institutions ap- 
peared in the March issue 





is of the greatest importance in 
avoiding dangerous effects. 

In some hospitals the flasks are 
dated and, if not used within two 
weeks, are put through the autoclave 
again. Others regard them as good 
for two months, while many pay no 
attention to age, believing them good 
until used. 

Washing of flasks and_ rubber 
tubes is regarded as of great impor- 
tance. At one institution the flasks 
are washed by hand, seven times in 
tap water and seven times in distilled 
water, and are drained after each 
washing. At another hospital the 
pharmacist has made a simple and 
ingenious device by which 12 flasks 
are washed at one time. 

The flasks are autoclaved after be- 
ing filled. Some screw the caps down 
before they are placed in the steri- 
lizer. This requires careful manage- 
ment to avoid breakage from differ- 
ences of pressure within and without 
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the flasks. Also, if the temperature is 
not completely reduced before the 
autoclave is opened, the flasks may 
explode and endanger the workers. 
Others sterilize the flasks with the 
tops open and then, with sterile for- 
ceps, cap or cork them and apply a 
sterile paper cover. 

It is customary to issue the flasks 
of solution with the sterile needles, 


tubes and fittings from the central 
issue room. Some pharmacists affix 
the tube to the flask before issuing it, 
so that one has only to remove the 
sterile wrapper .and it is ready for 
use. Others issue the fittings separ- 
ately, to be attached just before 
use. Most hospitals make it a routine 
to sharpen the intravenous needles 
every time they are used, which is 


truly an act of mercy toward the 
patient. 

A careful accounting and follow- 
up system is needed to ensure the 
prompt return of flasks and fittings 
to the issue room. Otherwise, they 
drift away to wards and rooms 
where they are useful for other pur- 
poses. Their cost is sufficient to 
make this an important item. 
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Compounding a Good 


H. A. K. WHITNEY 


LL authorities agree that the 

hospital pharmacist should be 

the product of an accredited school 

of pharmacy; if possible, he should 

also have had extra work in phar- 

macology, anatomy, physiology and 
business. 

The need for business experience 
is mentioned because, in the smaller 
hospitals at least, the pharmacist will 
probably serve also as a general pur- 
chasing agent. 

Pharmacy internships are vital be- 
cause hospital pharmacy is definitely 
a special practice. The hospital that 
is seeking a competent pharmacist 
should give serious consideration to 
those who have had this postgrad- 
uate activity, because such experience 
is of definite value to the hospital. 


Mr. Whitney is chief pharmacist of the Uni- 
versity Hospital, Ann Arbor, Mich. 
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While the term “professional atti- 
tude” ordinarily refers to actions, 
feelings or moods, it should also con- 
note a dynamic state of mind. While 
it may be well to consider the phar- 
macist’s professional interest in his 
work, his achievements and his in- 
tellectual ability and aptitude, I pre- 
fer to resolve “professional attitude” 
into a quality that is best described 
as scholastic zeal. 


The hospital pharmacist should 
crave professional advancement and 
should display a keen interest in his 
work that will improve and increase 
the products of his laboratory. He 
should assume his place with the 
allied health services of his commu- 
nity and should be prepared to dem- 
onstrate to these allied groups the 
benefits that may be derived from 
his own chosen profession. 


Besides his profes- 
sional qualifica- 
tions, a pharma- 
cist should have 
the ability to be 
kindly and agree- 
able to everyone 
with whom he 
comes in contact, 
from the chief of 
staff to the poor- 


est ward patients. 


Pharmacist 


This obviously means participation 
in the activities of his own profes- 
sional association, maintenance of 
contact with the hospital associations 
and careful study of all the current 
literature of the health services. 

The modern hospital pharmacist 
should be consistently kind and 
pleasant both to the hospital staff 
and, especially, to the patient. He 
should be dignified, thoughtful, cour- 
teous, considerate and sympathetic; 
above all, he should possess a positive 
sense of humor and be able to con- 
trol his emotions. 

The pharmacist must realize that 
most of his daily contacts are with 
people who are either ill themselves 
or are constantly dealing with those 
who are ill. The patient is likely to 
present an abnormal picture of his 
usual self. He may be apprehensive, 
antagonistic, nervous, apathetic and 
unable to adjust himself to his new 
environment. 

Staff members, who are in inti- 
mate contact with such patients, may 
at times reflect this contact by 
changed attitudes of their own. Tired 
and with frayed nerves, they may 
approach the pharmacist with a 
harsh and abrupt attitude, whereas 
they are ordinarily gracious and 
agreeable. They may also display 
lack of tact, unnecessary anger or a 
lapse of responsibility. 

The hospital pharmacist must def- 
initely comprehend all these possi- 
bilities and remember that the 
patient is usually ill all twenty-four 
hours of the day. He must remain 
strongly altruistic in all circum- 
stances, for he is placed in a situation 
that calls for all the resourcefulness 
that he can command and one that 
will inevitably reveal his personality. 


The MODERN HOSPITAL 















IN THE TREATMENT OF 


GONORRHEA 


In view of the dramatic therapeutic investigations indicate that sulfapyri- 
action of sulfapyridine in pneumococcic dine is a valuable chemotherapeutic 


pneumonia and its established supe- 
riority over sulfanilamide in the treat- 
ment of this disease, investigations were 
undertaken to determine the efficacy of 
sulfapyridine in the treatment of gono- 
coccic infections. 

The results obtained in these clinical 


agent in gonorrhea and suggest that it 


may be more effective than sulfanila- 


mide in the treatment of this condition. 

Thus it appears that in sulfapyridine 
the physician has at his command a po- 
tent therapeutic weapon for combating 
this widespread and distressing disease. 





Council Ge AMecepted 


Sulfapyridine is manufactured by Merck & Co. Inc. under license from the originators 
of the product, May & Baker, Ltd., of London. Supplies are available to the medical 
profession through their druggists under the labels of other leading manufacturers. 


Interature on request 


MERCK & CO. Inc. Manufacturing Chemists RAHWAY, N. J. 
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NOTES AND ABSTRACTS 


By Carl C. Pfeiffer, M.D., Department of Pharmacology 


University of Chicago 





Tolerance to Alcohol 

© Newman, working in San Francisco, 
studied tolerance in dogs in relation to 
the validity of the blood-alcohol tests 
for drunkenness. 

A series of dogs was given a test dose 
of alcohol, first, gastrically and, after 
an interval of a few days, intravenous- 
ly. A period of thirteen months was 
then allowed to elapse, during which 
time the animals had as their only 
supply of fluid a 10 per cent solution 
of alcohol. They drank daily an aver- 
age of 7 cc. of alcohol per kilogram of 
body weight or the equivalent of a 
quart of whiskey daily for a man of 
average weight. At the end of this 
time the test dose of alcohol was re- 
peated and the curves of blood-alcohol 
concentration were found to coincide 
with those obtained before habituation. 
It was concluded that any tolerance 
developed by the dogs was not due to 
either decreased absorption or increased 
rate of metabolism of alcohol. 

To determine whether tolerance ac- 
tually did develop with habituation, a 
fresh group of animals was subjected 
to the test dose of alcohol; not only the 
blood-alcohol concentration but also 
the neuromuscular behavior were ob- 
served during the period of intoxica- 
tion. These were judged in nine purely 
arbitrary degrees. There was a certain 
divergence in the behavior of the in- 
dividual dogs at the same blood-alcohol 
levels, indicating some degree of differ- 
ence in inherent tolerance to alcohol. 
The period of habituation was then 
begun. 

It had previously been observed that 
when the animals were given free ac- 
cess to the alcohol solution at any time 
during the day, they soon learned to 
drink only a little at a time and so 
never became very drunk. This was 
remedied by placing the alcohol solu- 
tion in the cages for only a short period 
twice a day, with the result that the 
dogs became very drunk twice a day 
while imbibing almost the same daily 
dose as the previous group. At the end 
of ninety-seven days they were subject- 
ed to the same procedure after the test 
dose as before. The rate of alcohol 
metabolism did not show a significant 
variation from that shown before habit- 
uation, but the degree of drunkenness 
at a given blood-alcohol level showed 
a consistent and marked decrease after 
habituation. The results between the 
abstinent and habituated animals clear- 
ly indicated an acquired tolerance. That 
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this tolerance is not permanent was 
demonstrated by its loss after seven 
months of abstinence. 

These data, if applied to man, might 
account in part for the wide ranges of 
tolerance that are known to occur. 


Sulfanilamide and Distemper 

®@ While the introduction of sulfanil- 
amide has actually altered the human 
statistics on deaths from infectious dis- 
eases for the last two years, it can also 
greatly aid our pets in some of their 
diseases. Meningo-encephalitis, com- 
monly called nervous distemper, has 
been the “black plague” among dog 
lovers and fanciers. According to Mor- 
ris and Murray of New Brunswick, 
N. J., this complication of distemper 
is fatal in from 90 to 100 per cent of 
cases if treated by the usual serum 
methods. Actually, canine distemper 
itself is an acute febrile infectious and 
contagious disease caused by the fil- 
trable virus of Carré. Infected dogs 
treated during the initial temperature 
rise with large doses of immune serum 
usually recover. Most dogs are pre- 
sented too late for simple treatment, 
and the veterinarian must treat the 
secondary invaders of the central nerv- 
ous system, gastro-intestinal tract and 
respiratory tract. 

Morris, Murray and others have 
found that sulfanilamide is the ideal 
drug for this purpose. Diarrhea, con- 
vulsion or nasal discharge stops imme- 
diately. The treatment must be con- 
tinued for from ten to fifteen days, dur- 
ing which time the blood level of sul- 
fanilamide should be maintained at 15 
mgm. per cent. gThis can usually be 
attained by an oral dosage of from 300 
to 500 mgm. per kilogram of body 
weight, or approximately one 5 grain 
tablet for each pound of body weight 
administered in two or three daily 
doses. 

In the series of 25 dogs so treated, 
Morris and Murray had the remarkably 
small mortality of only 10 per cent 
compared with almost certain death 
with other types of treatment. Further- 
more, the dogs that recovered had none 
of the nerve injury that frequently fol- 
lows this infection. 


Treating Acne Vulgaris 

© Schonberg of Cleveland has recently 
summarized his results in the treat- 
ment of 216 patients, ranging from 12 
to 35 years in age, suffering from acne 
vulgaris. 


All patients were treated by indicated 
local applications before other thera- 
peutic methods were instituted. If no 
improvement occurred after from four 
to twelve weeks of local therapy, other 
methods were employed. Local applica- 
tions, vaccines and ultraviolet radiation 
were used for patients of less than 16 
years of age. It was necessary to em- 
ploy roentgen therapy for 122 patients. 
The remaining 94 were given local 
therapy and indicated types of internal 
therapy. 

These included cases of juvenile 
acne, seborrheic acne and mild papular 
acne. Fifty per cent of this group of 
patients obtained satisfactory results 
after from one to twelve months of 
treatment; 27 per cent had recurrences 
from six to twelve months after treat- 
ment, and these have recently been 
given roentgen therapy. Seborrheic 
acne was recalcitrant to roentgen ther- 
apy. Patients from 12 to 14 years of 
age with juvenile acne were resistant to 
all types of therapy and methods were 
used to control rather than to cure the 
condition. Endocrine preparations were 
used for 12 patients, and four obtained 
satisfactory results. In these cases there 
was evidence of endocrine dysfunction. 

Of the 122 patients given roentgen 
therapy, 85 obtained satisfactory results, 
32 were improved, 5 experienced no 
benefit and 15 had recurrences. Recur- 
rences following roentgen therapy were 
due to dietary indiscretions, pregnancy, 
gastro-intestinal disturbances, foci of in- 
fection, failure to use astringent prep- 
arations for the prescribed periods and 
sunburn. When no noticeable im- 
provement occurs after a preparatory 
course of local therapy for six weeks, 
roentgen therapy should be instituted. 
Schonberg warns that temporizing 
with local measures in recalcitrant cases 
increases scarring. 


Nerve Block in Rib Fracture 

® Rovenstine and Byrd, working at 
Bellevue Hospital, New York City, 
suggest the use of procaine injected 
paravertebrally to ease the intense pain 
of broken ribs. While analgesia is im- 
portant from the patient’s standpoint, 
they indicate that relief of pain is even 
more important in prophylaxis against 
respiratory infections, which are re- 
sponsible for the majority of deaths 
that follow these injuries. 

The use of large doses of morphine 
or dilaudid to dull the pain has the 
disadvantage of reducing pulmonary 
ventilation and depressing the cough 
reflex. The use of the local anesthetics 
by regional anesthesia is not open to 
this criticism and, since the patient’s 
cough reflex remains active, he can get 
rid of any secretion that might result 
from the trauma. 
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..Petrolagar 


The mild action of Petrolagar helps relieve bowel disten- 





sion after surgery and aids in the restoration of normal 
Bowel Habit Time. 

For physicians’ convenience, Petrolagar is available in 
the economical Hospital Dispensing Unit—a quantity suf- 
ficient for the average ten day period of confinement. It is 
pleasant to take—not likely to leak like plain mineral oil. 

Prescribe Petrolagar for hospitalized patients. It con- 
tributes to their comfort. 
Ma, 
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Petrolagar...liquid petrolatum 65 cc. emulsified 
with 0.4 Gm. agar in a menstruum to make 100 cc. 





Petrolagar Laboratories, Inc. * 8134 McCormick Boulevard *¢ Chicago, Illinois 
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CHICAGO HOSPITAL SAVES 
ONE-THIRD ON FLOOR 
MAINTENANCE COSTS 


(From Ross Federal Research Co. Report 
No. 9-112 (Independent Investigators) 










Ar-NALS FINS 


BCQUER-LIK 


OUTWEARS ORDINARY WAXES! GIVES 
WATERPROOF NON-SLIPPERY FINISH 


“The use of Car-Na-Lac on our rubber cor- 
ridor floors represents a saving of one-third 
in time and labor over the previous treat- 
ment used,” says Mount Sinai Hospital of 
Chicago. “We find Car-Na-Lac easy to use 
as it dries with a lacquer-like gloss and 
traffic scars can be removed with a dust 
mop. The finish outwears ordinary wax 
treatments. Our total yearly 
cost of application (both ma- 
terials and labor) comes to only 
1-1/3c per sq. ft.” 



















FLOOR MACHINE 


Super-powered by special 
geared head ball-bearing 
motor for speed and effi- 
ciency. Perfectly balanced 
+ + » @ woman can run 
one all day without tir- 
ing. Nine years on the 
market and the first 
Silent Chief has yet 
to wear out! 5 
models; 4 sizes. 








FREE BOOK! 


Not mere sales propa- 
ganda... but a handy 
reference book for the 
maintenance man, giving 
the step-by-step treat- 
ment of every type of 
floor. Write for copy to- 
day. No obligation. 


Free Demonstration On Your Own Floors 


CONTINENTAL CAR-NA-VAR CORP. 
1544 E. National Ave., Brazil, Ind. 
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NEWS IN REVIEW::-:- 





Indigent Care, Group Hospitalization 
Occupy Carolinas-Virginias Delegates 


The broader problems of indigent 
care and group hospitalization, rather 
than the mechanical details of hospital 
operation, engaged the attention of the 
delegates to the tenth annual Carolinas- 
Virginias Hospital Conference held in 
Winston-Salem, N. C., April 4 to 6. 
The presence of members of the North 
Carolina Dietetic Association and the 
North Carolina Association of Medical 
Record Librarians focused considerable 
attention on the rdles played by the 
librarian and the nutritionist in modern 
hospital affairs. 

Among the high spots of the meet- 
ing was a statement made in the open- 
ing session by Dr. W. S. Rankin, direc- 
tor, Hospital and Orphan Sections, the 
Duke Endowment. Doctor Rankin 
stated that of 130 hospitals applying 
to the endowment trustees this year 
for assistance, only 17 have any oper- 
ating deficit whatsoever. All of the 
remaining 113 have surpluses. Of the 
17 with deficits there are only five 
whose operating deficits exceed three 
months’ normal expenditures. Of the 
five, only four have operating deficits 
that exceed seven months’ operating 
expenditures, and only three of these 


have operating deficits that exceed ten 
months’ operating expenditures. “So 
when we speak of operating deficits in 
the Carolinas,” concluded Doctor 
Rankin, “let us remember that we are 
referring to a weakness in_ hospital 
management that is restricted in occur- 
rence.” 

At this session, also, M. Haskins 
Coleman Jr., director, Richmond Hos- 
pital Service Association, Richmond, 
Va., predicted that group hospitaliza- 
tion in the future would include more 
ward plans following the general pat- 
tern of the present plans. Ideal group 
hospitalization, according to E. M. 
Herndon, director of agencies, Hospital 
Care Association, Inc., Durham, N. C., 
involves complete cooperation and 
understanding among the hospitals, the 
individual covered and the doctor. Hos- 
pitals and physicians can either make 
a service plan or they can break it, he 
contended. 

Laura Mae Kinsey, obstetrical super- 
visor, Roper Hospital, Charleston, 
S. C., recommended that all groups 
concerned seriously consider the adop- 
tion of an eight hour day for nurses. 

(Continued on page 124) 





"Trustees Only" Session 
Highlights Meeting of 
Ohio Hospital Group 


Fifty-eight trustees of Ohio hospitals 
who attended the twenty-sixth annual 
convention of the Ohio Hospital Asso- 
ciation in Columbus, April 2 to 4, met 
in a special closed session to hear talks 
on hospital management by Dr. Joseph 
C. Doane, medical director of Jewish 
Hospital, Philadelphia, and Dr. Robin 
C. Buerki, director of study, Commis- 
sion on Graduate Medical Education, 
Chicago. Administrators were not ad- 
mitted. Following the talks, trustees 
asked questions regarding practical hos- 
pital problems as they affect trustees. 
The association offered this meeting 
as an experiment this year and, in view 
of the encouraging interest displayed 
by the trustees, it is probable that sim- 
ilar sessions will be held at conventions 
hereafter. 

At the regular sessions of the asso- 
ciation, the constitution and by-laws 
were amended to make permanent the 


council on hospital service plans. This 
council will be composed of four hos- 
pital administrators and two service 
plan directors. 

Dr. Frank G. Fowler, superin- 
tendent of White Cross Hospital, Co- 
lumbus, was inducted into office as 
president for 1940. New officers elected 
included Worth L. Howard, City Hos- 
pital of Akron, president-elect; Wini- 
fred Culbertson, Children’s Con- 
valescent Home, Cincinnati, first vice 
president; Sister M. Carmelita, St. 
John’s Hospital, Cleveland, second vice 
president, and the Rt. Rev. Monsignor 
Maurice F. Griffin, treasurer. 





Santo Tomas Hospital Expands 


The government of Panama is plan- 
ning to expand the facilities of the state- 
owned Santo Tomas Hospital in Pan- 
ama City. The maternity ward of the 
600 bed hospital will be enlarged by the 
construction of two additional wings. 
The work is scheduled to start within 
a month and will involve an expendi- 


ture of $60,000 for equipment. 
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Cc STANT as the graduation marks on your 
measuring glassware is the quality of Mal- 
linckrodt Prescription Chemicals. Each product 
manufactured by the Mallinckrodt Chemical 
Works for use in prescription compounding rep- 
resents the accumulated result of nearly 75 years 


of research. In prescribing or dispensing Mal- 


ar \' 
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A Aer linckrodt chemicals give the patient the benefit 
WI 


ihe of these years of study. Specify MCW in your 





prescriptions. 
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MALLINCKRODT CHEMICAL WORKS 
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Medical and Nursing Problems of Small 
Hospitals Stressed at A.C.S. Meeting 


The medical staff in a small hos- 
pital should be divided into nine service 
committees, with no doctor serving on 
more than three committees, according 
to suggestions presented by Dr. A. L. 
Arnold of Owosso, Mich., at the re- 
gional hospital standardization confer- 
ence of the American College of 
Surgeons held in Detroit, April 1 to 3. 

The committees suggested by Doctor 
Arnold are: surgical (divided into 


senior and junior surgeons), medical, 


ThE oly SOAP DISPENSING SYSTEM 
MEETING ALL ASEPTIC REQUIREMENTS 


obstetric, pediatric, laboratory, x-ray, 
anesthesia, public health and eye, ear, 
nose and throat (divided into senior 
and junior groups). The chairmen of 
these nine service committees constitute 
a medical advisory board to meet with 
representatives of the board of trustees. 

The principal duty of the hospital 
trustee is to determine and to adopt 
policies for the operation of the hos- 
pital that will ensure that all patients 
obtain the benefit of the most modern 





Germa-Medica in Levernier Dispensers provides your staff 
with every aseptic requirement demanded in the scrub 
up. Any other soap dispensing system that lacks any of the 
following safeguards defeats the purpose for which liquid 
surgical soap and foot pedal soap dispensers are intended. 


COMPLETE STERILIZATION 

Only Levernier Dispensers permit 
immediate removal of entire soap 
dispensing unit for sterilization. 


NON-CLOGGING, LEAK-PROOF 
No leaky air tubes . . no clogging 
in Levernier Dispensers. Pressure 
pump assures positive action. 


SEALED AGAINST BACTERIA 
Unlike the air-pressure types, 
Levernier Dispensers do not per- 
mit bacteria to reach the soap. 








PROFESSIONAL APPROVAL 

All Levernier Foot Pedal Soap 
Dispensers are approved by the 
American College of Surgeons. 
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A BLAND, SOOTHING SOAP 
High olive oil content in Germa- 
Medica keeps the skin soft . . pre- 
vents chapping and infections. 


ALL IMPURITIES REMOVED 
High-pressure filtration makes 
Germa-Medica’s penetrating, 
emulsifying lather 100% pure. 


COUNTERACTS HARD WATER 
Germa-Medica prevents minerals 
in hard water from harming tis- 
sue undergoing intense scrubbing. 


hee HUNTINGTON 
LABORATORIES /x. 


CL ASS 


Toronve 


=... SURGICAL SOAP 


facilities and the most progressive and 
efficient methods of care and treatment, 
and to make certain that the hospital 
is operated so that the trustees and 
their families will want to use it them- 
selves in case of sickness. 

This was the statement of Charles 
E. Findlay, administrator of Wyan- 
dotte General Hospital, Wyandotte, 
Mich. Most trustees, he said, realize 
that it is the duty of the administrator 
to select, employ and supervise the de- 
partment heads. If the administrator 
is capable and if frankness prevails, he 
will consult his board regarding the 
employment and discharge of heads of 
major departments but the board will 
delegate the final responsibility to him. 
There should be no official contact be- 
tween the trustees and the employes 
except in the presence of the admin- 
istrator, Mr. Findlay stated. The ad- 
ministrator should always attend board 
meetings, he pointed out, so that he 
can keep the trustees fully informed of 
the work of the hospital. 

“In small hospitals, the nurses are 
often more sinned against than sin- 
ning,” declared Edna H. Nelson, ad- 
ministrator of Women’s and Children’s 
Hospital, Chicago. “Frequently, gen- 
eral duty is insecure and_ seasonal.” 
Mrs. Nelson suggested that the small 
hospitals will need to pay nurses better 
salaries, offer better hours, avoid broken 
shifts and arrange for two or three days 
of consecutive leave in order to attract 
student nurses to the small towns. 





Charlotte Hospital Raises 
$215,000 in Fund Campaign 


The campaign to raise the last $215,- 
000 needed to complete the $1,500,000 
Charlotte Memorial Hospital at Char- 
lotte, N. C., has been successfully com- 
pleted. This will enable the institution 
to open its doors about the middle of 
July as a fully rounded community 
hospital. 

As a result, Charlotte will obtain a 
number of vital medical and surgical 
services that it never had before. These 
include an_ out-patient department, 
twenty-four hour emergency service 
with a trained staff on hand at all 
times, a neuropsychopathic ward, facili- 
ties for brain surgery and dentistry. 

Before conducting the $215,000 cam- 
paign, the Charlotte Memorial Hospital 
Association had obtained $100,000 from 
St. Peter’s Hospital, which will close its 
doors when the new hospital opens, 
$350,000 from the city in a bond issue 
that was approved at the ballot, $136,- 
000 by public subscription and $450,000 
from the Public Works Administration. 

Ward, Wells and Dreshman, Inc., 
directed the campaign. 
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Ideal Model 3630 meets a widespread demand 
for an outdoor service unit that permits noise- 
less, easy locomotion over uneven surfaces. 
The large wheels are equipped with pneu- 
matic tires having standard type inner tubes. 
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Ideal Model 4131 presents compact, light and 
inexpensive food conveyor service for the 
small hospital or the larger institution re- 


quiring good food service to a few patients 
in an isolated or special section. 


deal 


FOOO CONVEYOR 


YSTEMS 





Wuatever may be your desire or need, you can get what you 
want in Ideal food conveying equipment. Superintendents and 
dietitians in more than 1800 hospitals in the United States and 
Canada are daily finding that Ideal Conveyors provide the per- 
fect solution of food distribution problems. 

Cost of Ideal equipment is readily adjusted to any budget re- 
quirement. All Ideal units embody the same exclusive standard 
features of design and construction, but they are built in an almost 
infinite variety of different materials and priced according to 
materials used. 

Every Ideal is a safe, approved, guaranteed unit that embodies 
specification values developed in years of engineering and manu- 
facturing the outstanding food conveyor system for hospital use. 


@ Normal moisture and palatability of food maintained by Ideal automatic 
temperature control. Dual lights guide attendant. 


e Effortless handling of unit provided by scientific load distribution and wheel 
placement, assuring perfect balance. 


e Absolute rigidity of top deck entirely assured by patented bridge-type as- 
sembly of food wells and heating elements. 


e Easy cleaning inside and outside made possible by rounded, seamless, unob- 
structed corners. 


e Convenient, speedy handling of trays and equipment assured by greater 
shelf area. 


e Extra and double meat tray capacity afforded by slide-easy warming drawer 
which holds standard utensil. 


@ Smooth, rigid, two-piece body construction. Long life, good appearance. 


e@ Full Underwriters’ approval. 


Write for Food Service Analysis Blank and detailed specifications. 


manuractureo By THE SWARTZBAUGH MFG. CO., TOLEDO, OHIO, U.S.A. 
pistrisuteo By THE COLSON CORPORATION, ELYRIA, OHIO 


In California: The Colson Equipment & Supply Company, Los Angeles and San Francisco e¢ L.W.Keenan & Co., Portland, Oregon 
Washington Cycle & Supply Co., Seattle, Wash. zy In Canado: The Canadian Fairbanks-Morse Co. 
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“Hospital Service Week" Proclaimed 
in Honor of Western Hospital Meeting 


Malcolm T. MacEachern, M.D. 


Approximately 2500 delegates at- 
tended the Association of Western Hos- 
pitals convention in Los Angeles, April 
8 to 11. It was an enthusiastic, friendly 
group, diligent at work and at play. 
The optimism and the fine enthusiastic 
spirit characteristic of the West were 
noticeable from the beginning of the 
meeting to its end. 

To add to the occasion, the Honor- 
able Fletcher W. Bowron, mayor of the 
convention city, officially proclaimed 
April 7 to 13 as “Hospital Service 
Week” in Los Angeles. This created 
much public interest, as did other fea- 
tures of the program. 

The week was opened by the western 
conference of the Catholic Hospital 
Association, whose meeting commenced 
Sunday, April 7. Special guests from 
outside the area included Dr. Fred G. 
Carter, president of the American Hos- 
pital Association; Rev. Alphonse M. 
Schwitalla, S.J., president of the Cath- 
olic Hospital Association; Rev. Paul R. 
Zwilling, president of the American 
Protestant Hospital Association, and 
James A. Hamilton, president of the 


American College of Hospital Admin- 
istrators. 

The program centered around four 
major topics: “The Spirit of Hospital 
Service,” “Institutional Policies,” “Build- 
ing Esprit de Corps” and “Building 
Good Will.” Each topic was presented 
by the main speaker at a general as- 
sembly in the Biltmore Bowl. The 
leader of the forum, which followed 
the presentation of the topic, was ably 
supported by a panel of speakers who 
answered numerous questions. 

On Monday morning, I addressed the 
small hospital section meeting on the 
subject, “Can the Small Hospital Meet 
the Minimum Standards of Approval?” 
An extensive panel round table confer- 
ence followed the address. The most 
important facts brought out at this ses- 
sion were that the small hospital is, in 
many communities, rightly regarded as 
a Good Samaritan, a good citizen and 
a good neighbor, and that it is rapidly 
becoming the health center of its com- 
munity. As such, its opportunities for 
service are unlimited. Because the 
small hospital in rural areas represents 


the focal point in the health and wel- 
fare of the community, perhaps to a 
greater extent than the hospitals in 
larger centers of population, its problems 
of standardization and organization are 
often complex and difficult to solve. 

“The Spirit of Hospital Service,” pre- 
sented on Tuesday morning of the con- 
vention by Rev. Paul R. Zwilling, 
president of the American Protestant 
Hospital Association, was an inspiring 
address. He gave a program of profes- 
sional philosophy in its optimum form, 
against which hospital people may 
measure their own philosophies. 

“Institutional Policies,” presented on 
Tuesday afternoon by Doctor Carter, 
covered a wide range of material which 
provoked much discussion. Doctor Car- 
ter not only dealt with coded policies, 
such as regulations and published rules, 
edicts of the administrator and resolu- 
tions of the directors, but also dwelt 
upon the unwritten and oftentimes in- 
tangible policies that have to do with 
habits, traditions, customs and attitudes 
for the benefit of solving our various 
problems in connection with staff, em- 
ployes, patients, visitors and other pro- 
fessional contacts. 

The audience was greatly inspired by 
a talk at the Wednesday morning gen- 
eral assembly given by James A. Ham- 
(Continued on page 128) 
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KNOWLEDGE ofhow to do the flavor- 


ing, experience in how best te achieve uniform toast- 
ing . . . these are important factors in producing 


The largest and most experienced maker of cereals 
in the country is Kellogg’s. Years of patient research 
have gone into even such a matter as how best to 
pack the famous Kellogg cereals, so as best to protect 


4 es _It takes more than 
“3 GRAIN and MACHINERY 


to make fine cereals! 
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their marvelous flavor and appetizing crispness. 

In sanitary, easy-to-handle Individual Packages, 
Kellogg offers a full line of delicious ready-to-eat 
cereals . . . corn, wheat and rice at their finest and 
most tempting. Get full details; write a postcard or 
letter today to the Institutional Department, 
Kellogg Company, Battle Creek, Michigan. A sales- 
man will ca!l at your office at your convenience. 


THE MOST FAMOUS 
NAME IN CEREALS 





Kellogg’s Corn Flakes are 
packed in cases of 50, 100 
or 200 Individual Pack- 
ages. All other Kellogg 
Cereals come 50 or 200 
Individuals to the case. 








MADE BY KELLOGG'S IN 
BATTLE CREEK 


Copr. 1940 by Kellogg Co. 





The MODERN HOSPITAL 








COMPARATIVE FIGURES jauemmar 
TELL THE STORY..... | 


FENWAL SYSTEM users enthusiastically report tre- ae Be 2 
mendous savings in the cost of parenteral fluids aa 2 . 
. savings of sufficient magnitude to justify your 





immediate investigation. 
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PREPARATION UNITS 


Provides for filtered stock 
solutions. Alternating pressure 
control. Multiple measuring on as ‘ 
chambers and filling unit. Dis- aa 
tilled water reservoir. Avail- LS ck HN. 2 ke <a ao 
able as: Semi-automatic volu- seis ‘ ee ; ;, 
metric method (unit A), metric 

method (unit B). ae raat 











STORAGE UNITS THE 


Re-usable high vacuum PYREX 


containers. Re-usable vacuum 
TEL-O-SEAL closures. Stainless 
steel identification tags. 


offers unprecedented SAFETY and 
ECONOMY in placing every phase of in- 
travenous fluids preparation—sterilization 


ADMINISTRATION —storage under vacuum—administration— 


UNITS under absolute hospital control. 

Steel brackets to facilitate ad- Complete and relatively inexpensive 
eae einai FENWAL apparatus can be readily 
tainers. Tube and needle sets. 
Vent tubes. Shut-off clamps. adapted to accommodate the require- 
Sterilizing trays. Irrigating ments of your hospital. Installations can 
stands. 


also be made by utilizing essential appa- 
ratus which may be on hand at the hospital. 


WASHING UNITS Write for comparative costs report. 


Direct factory-to-hospital sales only. 


Semi-automatic, for contain- 
ers, tubing and other equip- 


gical a M A C A LAST & R B8 { C K N b L L 
| COMPANY 


171 Washington Street Cambridge, Mass. 
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Mid-West Members 
Discuss Licensing and 
Liability Insurance 

The Mid-West Hospital Association 
hereafter will meet in Kansas City, 
Mo., instead of going on circuit through 
the five states that constitute its mem- 
bership. This was decided by the ofh- 
cers of the association after a poll of 
those present at the meeting in Kansas 
City, April 11 and 12. Attendance is 
best there. 

The licensing of hospitals was vigor- 
ously discussed by the delegates pres- 
ent, most of those in attendance ap- 
parently favoring some form of li- 
censing by the state to limit the forma- 
tion of unneeded and poorly equipped 
and manned hospitals. Others pointed 
out, however, that there was a danger 
in licensing if the regulations were 
made too inflexible and if the admin- 
istrative machinery was allowed to fall 
into the hands of politicians who would 
use it for selfish purposes. 

One of the outstanding papers of the 
meeting was by Henry H. Caldwell, 
attorney, Chicago, son of Dr. Bert W. 
Caldwell. Mr. Caldwell pointed out 
the need for a comprehensive public 
liability insurance policy for hospitals 
and acclaimed the new policy recently 
offered. He reviewed recent legal de- 


cisions that expand the liability of non- 
profit hospitals for accidents to patients 
and the public, mentioning particularly 
decisions in California, Colorado and 
New Hampshire and the bill now pend- 
ing before the legislature in New York 
State. 

The trend of these decisions, Mr. 
Caldwell declared, indicates that the 
courts will soon consider that all funds 
of the nonprofit hospital that are not 
used directly and clearly to further the 
hospital’s charitable purposes are sub- 
ject to judgment for the benefit of in- 
jured parties. 

New officers of the association are: 
president, Dr. H. A. Black, Parkview 
Hospital, Pueblo, Colo.; president-elect, 
E. E. King, Missouri Baptist Hospital, 
St. Louis; vice president, Rev. J. E. 
Lander, Wesley Hospital, Wichita, 
Kan., and second vice president, Re- 
gina Kaplan, Leo N. Levi Memorial 
Hospital, Hot Springs, Ark. Florence 
King, superintendent of the Jewish 
Hospital, St. Louis, is executive secre- 
tary and treasurer. 





Joint Disease Hospital Issues Bulletin 


The Hospital for Joint Diseases, New 
York City, has announced the publica- 
tion of the Bulletin, a record of ortho- 
pedic material supplied by its clinical 
and laboratory divisions. 


Million Volt X-Ray Installed 


A new million volt x-ray machine 
has recently been installed in the re- 
modeled x-ray department at St. Johns’ 
Hospital, Cleveland. The new ap- 
paratus replaces a 400,000 volt machine 
and permits radiation equivalent to 
that of eight and a half pounds of 
radium. The apparatus includes a 
transformer of novel design in which 
operation is at resonance and in which 
the usual iron core is eliminated. A 
new type of tube, built of 11 sections, 
occupies the space ordinarily required 
for the transformer core. The tube is 
mounted vertically within the trans- 
former so that the glass portion is 
shielded electrostatically. 


Complete New Addition at Sharon, Pa. 


Christian H. Buhl Hospital, Sharon, 
Pa., has completed a two story addition 
at a cost of approximately $135,000, 
which has increased the capacity of the 
hospital to 158 beds. Before the build- 
ing program was undertaken, over- 
crowding had made necessary the 
utilization of fourth floor attic space for 
the maternity department. Third floor 
facilities were also cramped and inade- 
quate. Funds for the building program 
were raised by a financial campaign. 
The campaign was directed by 
Ketchum, Inc., of Pittsburgh. 














TIME PASSES QUICKLY 
In a HILL-ROM Room 


pf a cheerful home-like atmos- 
phere in a hospital room furnished and 
decorated by Hill-Rom which has a defi- 


nite psychological influence on the pa- 


tient. 


room ensembles, including specially built 
and finished furniture, drapes, rugs and 
accessories, are now available, of which 
the room shown here, in Moline Public 
Hospital, Moline, Illinois, is an example. 


Write for descriptive, illustrated literature. 


FO R 


122 


More than twenty-five complete 


HILL-ROM COMPANY, Inc., Batesville, Ind. 


HILL-ROM FURNITURE 
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PROVIDE IDEAL 


OPERATING CONDITIONS 
FOR THE SURGEON 




















Under the nervous tension of operating, the slightest annoyance to the 
surgeon may prove extremely disturbing. Dull surgical blades, for in- 
stance, are a frequent cause of irritation. To obviate this defect in 


blades, new equipment and machinery have been developed in the pro- 





duction of A. S. R. Surgeon’s Blades. Their uniformity is further 
insured by three separate precision tests. A. S$. R. Surgeon’s Blades 
are available in nine standard types to fit new and old surgical handles. 


Surgeon’s Division, A. S. R. Corp., 315 Jay Street, Brooklyn, N. Y. 
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Oklahoma Dietitians Meet 

The Oklahoma Dietetic Association 
held its third annual meeting in Okla- 
homa City April 5 and 6. Among the 
speakers on the program were Dr. 
Marietta Eichelberger, director of nutri- 
tion service of the Evaporated Milk 
Association, who discussed “The Im- 
portance of Economical Milk in Human 
Nutrition”; Anne E. Boller, National 
Livestock and Meat Board, who talked 
on “Recent Research in the Nutritional 
Value of Meat,” and Laura A. Miller, 
associate professor of home economics, 
University of Oklahoma, whose topic 
was “Recent Findings in Nutritional 
Research.” 





Equipment Campaign Nets $13,395 


The campaign conducted by Vassar 
Brothers Hospital, Poughkeepsie, N. Y., 
for funds with which to replace obso- 
lete equipment brought contributions 
totaling $13,394.50. Some of the 
equipment that has been purchased 
with the funds raised include: refrig- 
erators for the kitchens in the private 
pavilion, the main laboratory and the 
diet kitchen; a gas broiler; tray and 
dish trucks; bedpan sterilizers; stainless 
metal sinks; an operating room ster- 
ilizer, and an ambulance. 


Carolinas-Virginias Group 
Discusses Care of Indigents 


(Continued from page 116) 
The method of initiating the program 
should be on a cooperative basis which 
considers, first, the need of the patient; 
second, the need of the nurse, and 
third, a transitionary period that is 
evolutionary rather than one based on 
radical changes, organized labor or un- 
professional measures. “The  well- 


plan,” Miss Kinsey emphasized. 

Looking into the future, Margaret 
Pinkerton, dean of the school of nurs- 
ing, Duke University, Durham, N. C., 
visualized increasing emphasis on dis- 
ease prevention and health promotion 
with more nurses entering the field of 
public health. 

Several problems pertaining to the 
small hospital aroused much interest. 
The opportunities for a diagnostic 
clinic in hospitals of 50 beds were out- 
lined by Clarence H. Cobb, manager, 
medical division, Private Diagnostic 
Clinic, Duke Hospital, in which he 
stressed the need for cooperative medi- 
cal practice. The bed capacity does not 
determine the need for a social service 
worker, Rosamond Tatro, medical so- 
cial worker, Medical and Hospitaliza- 





tion Fund of Greensboro, Inc., declared. 
The question is whether a hospital can 
afford not to have a social worker. 

Each state association elected officers 
for the new year at its own meeting. 
Those serving for South Carolina are: 
Mrs. Byrd B. Holmes, Greenville, 
president; James Rogers, Spartanburg, 
president-elect; R. C. O’Brien, York, 
vice president; H. H. McGill, Co- 
lumbia, second vice president, and 
Charles H. Dabbs, Sumter, treasurer. 

The West Virginia association named 
the following officers: Dr. T. L. Har- 
ris, Parkersburg, president; Dr. H. C. 
Meyers, Philippi, president-elect; Dr. 
D. L. Hosmer, Bluefield, vice presi- 
dent, and Dr. Charles F. Runyon, sec- 
retary-treasurer. 

Officers of the Virginia association 
for the new year are: W. N. Walters, 
Richmond, president; Dr. A. H. Per- 
kins, Norfolk, vice president; M. Has- 
kins Coleman Jr., Richmond, secre- 
tary, and W. L. Beal, Richmond, 
treasurer. 

Dr. Fred C. Hubbard, North Wilkes- 
boro, was elected president of the 
North Carolina Hospital Association. 
Serving with him will be: J. Lyman 
Melvin, Rocky Mount, president-elect, 
and Sample B. Forbus, Durham, who 
was reelected secretary-treasurer. 











A CANADIAN HOSPITAL, in a recent survey found that on more than two- 
thirds of all patients’ calls the nurse could have been spared a trip to the 
bedside if she had known the patients’ need before leaving her duty station. 


“CONNECTACALL” corrects this situation by providing two-way patient 


, and nurse communication — permits the floor nurse to devote her time to 


necessary nursing services. 


IN YOUR HOSPITAL a one-day survey by a Connecticut field engineer 
will show you how a Connectacall System would improve the efficiency of your 
nursing staff. There is, of course, no obligation for this service. It will be done 
cheerfully and willingly as a part of Connecticut’s free Advisory Planning Service. 


Gee aduancte, OWT ficult J 


CONNECTICUT TELEPHONE AND ELECTRIC CORPORATION 
Meriden, Connecticut 
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Connecticut’s New Hospital 
Signal Systems Catalog 
Now Ready 


This catalog is important to you, 
whether you are planning to build 
or modernize. It contains complete 
descriptions of . . 
@ Nurses’ Call Systems 
(both locking button and toggle 
type) 
@ Connectacall System 
(patient and nurse communica- 
tion) 
Psychopathic Signal System 
Doctors’ Paging and Registering 
Door and Ambulance Entrance 
Signaling 
Nurses’ Home and Interior Tele- 
phone Systems 
Night Lights 
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it’s a long time between 
replacement orders 


for LINEN WASHED with 


WYANDOTTE 


















[— _—— linen is under a constant strain, since it is washed 
more frequently than other linen. This means that even the 
strongest linen will give way under the punishment of harsh 
alkalies and inferior sodas. This puts a strain on the linen 
replacement budget too. 

Many hospital laundry superintendents have found a way to 
give linen longer life, and keep washing costs in control... . 
They use Wyandotte Yellow Hoop in the wash-wheel. 

And here’s why—Wyandotte Yellow Hoop neutralizes all 
acid formations in the wash and loosens the soil in the fabrics 
without harsh washing action. This makes for a lower linen 
budget year after year. 

Ask your local Wyandotte Service Representative about 
Yellow Hoop, and ask him about Wyandotte Steri-Chlor, the’ 
chlorine germicide for deodorizing and sweetening linen. A 
card to The J. B. Ford Sales Co. will bring more information|, 
about Wyandotte products. 








Wua n do tte = / \ SERVICE REPRESENTATIVES IN 88 CITIES 
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Better Use of Existing Services Urged by 
Hamilton at Southeastern Conference 


While supporting both the Mead and 
the new Wagner bills now pending be- 
fore Congress, James A. Hamilton, 
president of the American College of 
Hospital Administrators, in his address 
to the Southeastern Hospital Confer- 
ence, which met in Biloxi, Miss., March 
28 to 30, pointed out several ways in 
which he thought the federal funds 
could be spent more effectively than in 
the construction of additional hospitals 
or hospital beds. He suggested specifi- 
cally the extension and improvement of 
pathologic and radiologic departments, 
the services of a traveling dietitian and 
similar aids to small hospitals. 

Mr. Hamilton’s address was one of 
the high points of a meeting marked by 
an outstanding program and an excel- 
lent attendance. 

Dr. E. R. Nobles of Rosedale, Miss., 
who was chosen president of the Mis- 
sissippi Hospital Association, described 
a combined medical and hospital serv- 
ice plan that has been started in the 
“delta” region of Mississippi. The plan 
is designed for the low income group, 
Doctor Nobles said, and provides 
needed medical and surgical care, as 


well as hospitalization. Much interest 
was shown in this experiment. 

During 1940 the hospitals of the 
United States will receive about $25,- 
000,000 from approved hospital service 
plans, according to C. Rufus Rorem, 
director, Commission on Hospital Serv- 
ice of the American Hospital Associa- 
tion. This will constitute about 10 per 
cent of the total earnings of the hospi- 
tals for the care of acute cases, he 
stated, and will exceed the total amount 
received from endowment capital, will 
be more than twice the amount received 
from community chests and will be 
nearly as much as is received by these 
hospitals from tax funds. 

The South is the most promising 
field today for able young hospital ad- 
ministrators who will thoroughly qual- 
ify themselves and will keep abreast of 
changes in hospital work, declared Gra- 
ham L. Davis, director of hospital ac- 
tivities of the Kellogg Foundation, Bat- 
tle Creek, Mich. “The South now has 
fewer hospitals and they are smaller 
and poorer than hospitals in other sec- 
tions. But this offers the greatest op- 
portunity for growth,” he declared. 


“The American College of Hospital 
Administrators is the largest contribut- 
ing factor of any I know to the efficient 
administration of hospitals,” declared 
Dr. Bert W. Caldwell, executive secre- 
tary of the American Hospital Associa- 
tion. To express the importance that 
he attaches to attendance at institutes 
and meetings and to the systematic 
reading of administrative journals, Doc- 
tor Caldwell coined a new verb. These 
forms of professional advancement, he 
said, “alert” the administrators to every 
activity with which they come in con- 
tact. 

Dr. Asahel J. Hockett, superintend- 
ent of Touro Infirmary, New Orleans, 
was chosen president of the Southeast- 
ern Hospital Conference and Sister Ce- 
lestine, Hotel Dieu, New Orleans, was 
selected as secretary. The next meeting 
will be held in Louisiana, undoubtedly 
in New Orleans. 

Louisiana officers elected are: presi- 
dent, Mrs. H. O. Barker, Baptist Hos- 
pital, Alexandria; president-elect, Frank 
Groner, Southern Baptist Hospital, New 
Orleans, and secretary, Graham Price, 
R.N., Highland Sanitarium, Shreveport. 

Georgia officers elected for the com- 
ing year are: president, Harry W. 
Smith, City Hospital, Columbus (re- 

(Continued on page 130) 
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e That's what one of Buffalo's largest hospitals 
is doing with the help of their 


STANDARD “IN AND ouT” 
REGISTER 


It saves time, confusion, and gives every doctor 
the assurance that when he is in the Hospital, 
he can be readily located. 

This is but one of the up-to-date signal systems 
especially designed by “Standard” for hospital 
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Now any hospital can have air- 
conditioning where wanted and 
when wanted—without installing 
a permanent and expensive sys- 
tem involving alterations and the 
installation of machinery. 

The answer is in portable air- 
conditioning units using ICE. 
These units can be easily wheeled 
into any location desired any- 
where in the hospital, shifted 
around as frequently as wished. 
They not only cool the air but 





Now Available.... 
COMFORT COOLING FOR PRIVATE ROOMS 
OR WARDS AT SURPRISINGLY LOW COST 





also clean, de-humidify and fresh- 
en it. They are quiet. 

Because of their simplicity 
portable ice-using units are inex- 
pensive to buy. And they are eco- 
nomical to operate — providing 
efficient air-conditioning for seven 
to nine hours on a single filling of 
ice and a current consumption ap- 
proximating that of a 100-watt 
bulb. You may find in them the 
solution to a problem that has 
been bothering you. 


Ask your local Ice Company for complete information or write: 


NATIONAL ASSOCIATION OF ICE INDUSTRIES 


228 N. La Salle St., Chicago, III. 
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Procedures for Group 
Medical Practice Set 
Forth by Study Committee 


A series of principles and suggested 
procedures for group medical practice 
has been formulated by a committee 
for the study of group medical practice 
and published by the Committee on 
Research in Medical Economics, New 
York City. The study committee in- 
cluded Drs. Samuel Bradbury, Allan M. 
Butler, Hugh Cabot, Dean A. Clark, 
John V. Lawrence, H. Clifford Loos, 
John P. Peters and Kingsley Roberts. 

The first principle set forth by the 
committee is that the “professional 
group should supply preventive services 
to individuals, general medical care and 
specialist services. It should include all 
of the work traditionally done by the 
general practitioner or the family phy- 
sician in the diagnosis and treatment of 
disease, as well as the work of the 
specialists.” 

Standards that will ensure a high 
quality of work, according to the sec- 
ond principle, should be established for 
appointment to the professional and 
technical staffs, and for equipment, fa- 
cilities and organization of diagnostic 
and therapeutic work. 

Other principles provide as follows: 


a particular physician should be respon- 
sible for the supervision of each patient. 
Continuity of relationship between the 
patient and a particular physician should 
be strongly encouraged. The physician 
who is responsible for the patient should 
be the coordinator of all specialists’ 
opinions and laboratory data. 

The basis for remuneration of the 
physicians should be such as will re- 
ward ability and industry, stimulate co- 
operation and avoid competition on 
acquisitive grounds either among phy- 
sicians performing similar functions or 
between general physicians and special- 
ists. Remuneration should not be pro- 
portioned to the number of patients 
seen by each physician or to the fees 
paid to the group by his patients. 





Hospital Service Week" 
Honors Western Association 
(Continued from page 120) 
ilton, president of the American Col- 
lege of Hospital Administrators. Mr. 
Hamilton held his audience at close 
attention while he pointed out to direc- 
tors and administrators their responsi- 
bilities and duties in connection with 
the esprit de corps within their own 
hospitals. 
Of no less interest was the address on 
“Building Good Will” which Dr. Ben- 





jamin W. Black, president-elect of the 
American Hospital Association, gave on 
Wednesday afternoon before a general 
assembly. Doctor Black brought home 
the importance of building up good 
will both inside and outside of the 
hospital’s walls. 

New officers of the Association of 
Western Hospitals are as follows: Clar- 
ence J. Cummings, Tacoma General 
Hospital, Tacoma, Wash., president; 
Ellard L. Slack, Samuel Merritt Hos- 
pital, Oakland, Calif., president-elect; 
Dale L. Smith, Santa Fe Coast Lines 
Hospital Association, Los Angeles, first 
vice president; Sister John of the Cross, 
Mount St. Vincent, Seattle, Wash., sec- 
ond vice president, and Arthur G. Saxe, 
Mount Zion Hospital, San Francisco, 
treasurer. 

The Association of California Hos- 
pitals, meeting in conjunction with the 
Western Hospital group, selected the 
following officers: Dr. Glenn E. Myers, 
Compton Sanitarium & Las Campanas 
Hospital, Compton, president; F. Stan- 
ley Durie, University of California Hos- 
pitals, San Francisco, president-elect; 
D. L. Braskamp, Alhambra Hospital, 
Alhambra, first vice president; Rt. Rev. 
Msgr. T. J. O'Dwyer, Catholic Welfare 
Bureau, Los Angeles, second vice presi- 
dent, and A. E. Maffly, Berkeley Gen- 
eral Hospital, Berkeley, treasurer. 
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Colorful Sanvale draperies, casements, 
bedspreads, slipcover materials and 
screen filler materials add the com- 
fort of tasteful, just-like-home sur- 
roundings to convalescence in your 
wards or private rooms. Sanvale 
Fabrics are woven with Mohair... 
sanitary, dust and dirt repellant, 


washable, crisp, clean and fresh. - 


SANVALE FABRICS 
--- BY GOODALL 





L. C. CHASE AND COMPANY 


CHASE Selling Division of the Goodall Sanford Industries 
295 FIFTH AVE., NEW YORK CITY 
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The 
HEIDBRINK KINET-O-METER 


YOU'LL BE INTERESTED IN OUR 
KINET-O-METER BROCHURE 
GIVING COMPLETE DETAILS 
AND SPECIFICATIONS... 


WRITE FOR A COPY 


Todlay 


When YOUR surgery is equipped with the 
HEIDBRINK KINET-O-METER . . . surgeons and 
anesthetists can proceed with confidence, for 
they know and appreciate that this apparatus is 
safe for the patient and for them . . . positively 
accurate ...and worthy of the faith and trust 
reposed in it. 


is scientifically correct, safe, simple - economical ... 
built to exceed the requirements of all anesthetists. The 
KINET-O-METER employs no concealed rubber bags, rub- 
ber diaphragms or other equally perishable parts for 
controlling gas pressures and flow. It's accurate ... 
trouble-free, DRY FLOAT Flow Meters assure positive and 
easily controlled administration. No freezing, no filling, no 
sediment, no cleaning. Just years and years of safe, 
satisfactory, efficient, economical service. Available in 
Cart, Cabinet and Stand models. 


THE OHIO CHEMICAL & MFG. CO. 


PIONEERS AND SPECIALISTS IN ANESTHETICS 


1177 Marquette Street Cleveland, Ohio 
BRANCHES IN ALL PRINCIPAL CITIES 


----- - - ---- SSS SS ee SS SS See eee; 
| THE OHIO CHEMICAL & MFG. CO. 
CLEVELAND, OHIO 
Gentlemen: 

| Please send me more detailed information on Heidbrink Kinet- 
| O-Meter and Ohio Gases. 
l 
| 
l 
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ADDRESS. 
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Marking Anesthesia Cylinders 
Is Recommended by Bureau 


A proposed simplified practice recom- 
mendation on color marking for anes- 
thetic gas cylinders has been presented 
to producers, distributors and users of 
anesthetic gases by the division of sim- 
plified practice, Bureau of Standards. 

This recommendation calls for identi- 
fication of the cylinders by color or 
combination of colors. It is proposed 
that these color markings be ‘applied 
to the shoulders of the cylinders. 

The recommendation also provides 
that labels clearly identifying the con- 
tents shall be affixed to each container, 
and that in the case of inflammable 
gases, the cylinder shall bear bold cross 
bars in red, as well as the word “in 
flammable.” 





Ground Broken for Nurses’ Home 


Ground was broken on March 5 for 
the new dispensary and nurses’ home 
at Shadyside Hospital, Pittsburgh, Pa. 
The building is to cost $411,000, $400,- 
000 of which has already been raised 
by a financial campaign. The hospital 
is seeking an additional $100,000 in 
order to equip the new dispensary 
and the nurses’ home. 


Joint Committee Studies 
Use of Almshouses in Care 
of Chronic Disease Patients 


The emptying of almshouses because 
of old age pensions and the dangers of 
indiscriminate use of almshouses as hos- 
pitals for the care of chronic disease 
patients led the joint committee on hos- 
pital care of the American Hospital 
Association and the American Public 
Welfare Association under the chair- 
manship of Michael M. Davis to study 
this question and draw up a report on 
the subject of “Institutional Care of the 
Chronically Ill.” 

“Some localities,’ the report states, 
“have embarked on a general policy of 
converting under-occupied almshouses 
to the care of the sick without a clear 
distinction between the use of an insti- 
tution as a general hospital for acute 
illness, maternity care and surgery and 
its use as a home for custodial care. 
Use of converted almshouses as general 
hospitals was found in some localities, 
although general hospital facilities were 
locally available. Apparently, the pur- 
pose was the immediate provision of 
cheap hospital care for the indigent. 
Such institutions frequently are not rec- 
ognized as hospitals by the registry of 


the American Medical Association and 
obviously fail to meet the minimum re- 
quirements of the American College of 
Surgeons.” 

A section on minimum essentials for 
a home for custodial care of the chroni- 
cally ill deals with buildings and equip- 
ment, personnel and policies of medical 
administration. 


Hamilton Address Members 


of Southeastern Association 

(Continued from page 126) 
elected); president-elect, George R. 
Burt, Piedmont Hospital, Atlanta; vice 
president, Dr. J. Moss Beeler, Grady 
Hospital, Atlanta, and secretary-treas- 
urer, Margaret Scott, City-County Hos- 
pital, La Grange. 

For Florida, the new officers are: 
president, Dr. W. Lawson Shackelford, 
Good Samaritan Hospital, West Palm 
Beach; president-elect, Ernest G. Me- 
Kay, Tampa Municipal Hospital, 
Tampa; treasurer, J. H. Holcombe, St. 
Luke’s Hospital, Jacksonville, and sec- 
retary, T. F. Alexander, Jacksonville. 

The new Mississippi officers, in addi- 
tion to Doctor Nobles, are vice presi- 
dent, Dr. John C. Culley, Oxford Hos- 
pital, Oxford, and secretary-treasurer, 
Dr. Leon S. Lippincott, Vicksburg. 
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Even granddaughter notices his rough, 
red hands ~the result of using harsh, irritat- 


ing scrub-up soaps. 


But granddaughter can’t 


ww see underneath ~ that his delicate sense of surgical 
touch is being dulled by unsafe soaps. Won’t some- 
body please tell him to insist on SEPTISOL! 


Septisol Surgical Soap 


is scientifically prepared from pure Olive Oil, Cochin 
Cocoanut Oil, and other fine vegetable oils. Made es- 
pecially for scrub-up rooms. Gives a thick, creamy lath- 
er. Helps eliminate danger of 
infection and roughness 
that comes from use of 


harsh, irritating soaps. 


Why Modern Hospitals Prefer SEPTISOL DISPENSERS 


1. Control Valve -- Permits regulating flow of soap from few drops 
to full ounce. Eliminates waste. 


2. No dripping. No hardening. Unused soap flows back into re- 


ceptacle. Safe -- sanitary. 


3. Spout swings from left to right. Puts soap where you want it. 
Spout is removable for easy filling. 


4. Air Intake Valve. Foot operated -pneumatic pressure does the work. 


Septisol Dispensers are furnished in three models -- 
Double Portable; Single Portable and Wall Type. 


TL CHEMICAL LABORATORIES, INC. 


ST. LOUIS 
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Not only BIG Hospitals, but the very small- 
est as well, come to Will Ross for econom- 
ical purchasing of equipment and supplies 
needed in all departments ... other than 
food and drugs. The same buying opportu- 
nities ... the same low prices, are available 
to all. There are no hidden rebates, camou- 
flaged prices, or ’special” discounts, because 


there is no need for them. The Will Ross 
catalog is an open book... favorable to all. 


WILL ROSS, Inc. 
3100 W. Center St. © Milwaukee, Wisconsin 
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900 Patients Routed by 
6-1 | Alarm Fire at City 


Hospital in Baltimore 


Three hundred and fifty patients in 
the old infirmary of Baltimore City 
Hospital, Baltimore, were rescued by 
firemen and hospital attendants when 
they were trapped by a 6-11 alarm 
blaze. The fire started in a locker 
room on the first floor and spread 
rapidly. Within five minutes 200 em- 
ployes, nurses and doctors had as- 
sembled for rescue work. Hospital 
authorities and firemen praised the 
work of Eddie Knott, 21 year old em- 
ploye, who carried a hose into the 
burning locker room and attempted to 
keep the blaze in check. Firemen found 
him half suffocated by the smoke and 
surrounded by flames still playing water 
on the fire. They declared that his 
action probably saved the building from 
being entirely destroyed. 

Parker J. McMillin, superintendent 
of the hospital, ordered 600 patients 
who had been concentrated in the east 
wing moved from the building as 
smoke began to seep through the fire 
doors and it appeared doubtful as to 
whether the flames could be confined 
to the west wing. 

Fire of undetermined origin broke 


out in the basement of the nurses’ 
home of Wells County Hospital, Fort 
Wayne, Ind., on March 28. In addition 
to the damage in the basement, there 
was considerable loss to furnishings and 
fixtures on the upper floors from smoke 
and water. 

Patients in the men’s department of 
the Boston State Hospital, Mattapan, 
Mass., were thrown into a panic when 
fire broke out in a corridor that con- 
nected an unused dormitory with the 
industrial building, on April 7. Dam- 
age was estimated at $5000. Fire de- 
partment officials reported that a defect 
in the heating system caused the blaze. 





$320,000 Given for New Building 


A new $320,000 addition to Cooper 
Hospital, Camden, N. J., to be known 
as the John Thompson Dorrance 
Memorial, has been announced by 
Ephraim Tomlinson, president of the 
hospital’s board of managers. The new 
unit will be an outright gift to the 
institution from the Campbell Soup 
Company and will be named for the 
late Doctor Dorrance, who was presi- 
dent of the company for twenty-one 
years. Construction of the new build- 
ing will alleviate crowded conditions 
in the hospital, particularly in the 
men’s and children’s wards. 


Nebraska to Have Community 
Training School for Nurses 
The Nebraska Hospital Assembly at 


its fourth annual conference, held in 
Lincoln on March 27, voted to con- 
duct on an experimental basis a new 
type of community training school that 
will offer a two year course in bed- 
side nursing. The action was taken 
because it was felt that many of the 
small hospitals of Nebraska are finan- 
cially unable to staff their hospitals 
with graduate nurses. 

New officers elected include: Dr. 
C. A. Lutgen, Auburn Hospital, Au- 
burn, president; Ursula Penner, Men- 
nonite Deaconess Hospital, Beatrice, 
president-elect; Dr. F. J. Bean, Uni- 
versity Hospital, Omaha, secretary. 





Reception at St. Luke's 


An opportunity to examine the mod- 
ernizing program that has been going 
on at St. Luke’s Hospital, New York 
City, in recent months was afforded to 
invited guests at a reception held at 
the hospital in April. Following brief 
talks by hospital officials tours of in- 
spection were made through the newly 
remodeled ear, nose and throat wards, 
as well as the recently completed Clara 
Schlemmer Lyle operating rooms. 
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J. A. DEKNATEL & SON, Inc., Announce 


A new type of surgical suture . . . BRAIDED from strands of du Pont Nylon 
an inert, synthetic material, having abundant tensile strength and 


elasticity and unusual smoothness and uniformity. 


Deknatel 


Surgical Nulon 





Laboratory Tests and animal experiments show that the action 
of nylon in the tissues is similar to that of natural silk. Its fibers 
are very stable and are not dissolved by digestive or tissue 


Makers of: DEKNATEL SURGICAL NYLON 


Braided and Treated 


DEKNATEL SURGICAL NYLON is BRAIDED from strands of 
nylon and is impregnated and coated with a special moisture 
and serum proof treatment. Samples sent on request. MADE 


IN U.S.A. 


DEKNATEL— Queens Village (L. |.) New York 


e DEKNATEL EYELESS NEEDLE 





* DEKNATEL SURGICAL SILK 
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EW ORLEANS’ great new Charity 

Hospital is remarkable in many 
respects. Identical accommodations 
are provided both white and Negro 
patients, in quarters which are com- 
pletely separated! And every ward, 
every room, every corridor—every 
office, kitchen, and dining room— 
every foyer, nurses’ station, and oper- 
ating room—has the permanently as- 


*The word Acousti-Celotex is a brand name identifying a patented, perforated 


sured quiet of an Acousti-Celotex ceil- 
ing! 600,000 square feet of Acousti- 
Celotex controls noise throughout the 
hospital! 

Yet here is something worth remem- 
bering:Y our hospital, whatever its age, 
or size, or location, can easily share 
the advantage of this famous modern noise- 
control — can be 
as up-to-date in } [sats tack $0 worse) ( 





= Above, the lobby, and, be- 
low, a corridor in the New 
Orleans Charity Hospital. 
Weiss, Dreyfous & Seiferth, 
Architects, New Orleans. 





sound-conditioning as the magnificent 
new Charity Hospital in New Orleans! 

Let your nearest Celotex acoustical 
distributor make a FREE Noise Survey 
of your hospital, and tell ‘you how 
easily, how inexpensively Acousti- 
Celotex can be applied right over old 
ceilings—how it can be painted re- 
peatedly without impairing its acousti- 
cal efficiency! Mail the coupon today! 


IBS RSE R RRR R EERE RRR, 

















acoustical fibre tile marketed by The Celotex Corporation THE CELOTEX CORPORATION MHs«0 8 
PAINTABLE PERMANENT ‘S~> 919 N. Michigan Ave., Chicago, IIl. ~ 
Please have a Celotex Acoustical Distributor see & 
COUSTI Oo LU Rey ” en E LO ¥ EX me about a FREE Noise Survey of our hospital. Also @ 
send your valuable booklet, “NOISE,” and your - 
(BI Le a, eRe: * te o 
Se U. S. PATENT OFFICE 3 magazine, “QUIET FORUM. - 
OTHER CELOTEX BRAND ACOUSTICAL PRODUCTS: } Faw ncousnearorex)( NPE ie: Sasadvinvinmacedtanceedaudeedaws aewendewe - 
a a 
AssorBex, MUFFLETONE CALISTONE 2 Rss ucesihies dinscacasniemchainmstieitalenDesteedeen 8 
Le reve-rr See RBS LOLS TOA MOET 
ME CMDs ite oa dates ord wicciunlatere de maraniesawanasnanveewees a 
| ALICEL Sales Distributors Throughout the World . : 
OS eT NT 

| CN iccodadisusaccetvaaawenaacue OO E 

In Canada: Dominion Sound Equipments, Ltd. TITTTTTITiTTiiittiittt LTTE 
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Physicians' Group Urges 
Continuation of Wagner 
National Health Program 


President Roosevelt’s hospital build- 
ing plan, embodied in Senate Bill 3230, 


plans submitted; to establish standards 
for personnel, facilities and administra- 
tion of the hospitals; to study the effects 
and defects of each experiment, and, in 
general, to act in an advisory and super- 
visory capacity. 

A lay board of trustees should direct 


Special attention was given to the 
maintenance of professional standards 
and, while the committee believed that 
the hospitals ought to be open to all 
men who are licensed to practice in the 
area, “regulations must be established 
which will limit the professional privi- 


should be supported if it can be con- each hospital, the committee states, with leges of each according to his training 


gin Ua, 




















| sidered as an attempt to initiate a a medical board for maintaining the and proficiency, so that no man may be 
i health program in a modest manner by _ standards of care. The superintendent permitted to attempt tasks beyond his 
f the method of experiment, according to must have demonstrated competence. capacity.” 
i a statement issued by the Committee of : 
: Physicians for the Improvement of 
i Medical Care, Inc., of which Dr. Bor- Coming Meetings 

den S. Veeder is chairman and Dr. 

May 1!-3—Tri-State Hospital Assembly, Hotel ministrators, Stanford University, Stanford 


John P. Peters of Yale University 
secretary. 

“This committee wishes to empha- 
size, however,” declared a statement re- 
cently issued by the committee, “that 
the institution of a comprehensive health 
program with the support and coordi- 
nating powers of the national govern- 
ment behind it is an objective that 
should not be abandoned. If the hos- 
pital project is adopted it should be so 
planned that it will not in any respect 
compromise the larger program. Every 
hospital should be so placed and organ- 
ized that it will serve the interests of a 
comprehensive program whenever this 
may be undertaken.” 

The committee urged that an advis- 
ory council of experts be appointed by 
the President to examine and appraise 


Stevens, Chicago. 

May 8-10—Hospital Association of Pennsylvania, 
William Penn Hotel, Pittsburgh. 

May 12-18—American Nurses’ Association, Na- 
tional League of Nursing Education| and 
National Organization for Public Health 
Nursing, Philadelphia. 

May 16-17—Kansas State Hospital Association, 
Hotel Allis, Wichita. 

May 18—Washington State Hospital Associa- 
tion, Spokane, Wash. 

May 22-24—Hospital Association of the State 
of New York, Buffalo. 

_—_ 23-25—Minnesota Hospital 

inneapolis. 

June 6—New Brunswick Hospital Association, 
St. Stephen, N. B. 

June 6-8—New Jersey Hospital Association, At- 
lantic City. 

June 17-2i—Catholic Hospital Association, Mu- 
nicipal Auditorium, St. Louis. 

July 28-Aug. 10—Southern Institute for Hospital 
ee Duke University, Durham, 


Association, 


Aug. 11-13—National 
Houston, Tex. 


Aug. 11-24—Western Institute for Hospital Ad- 


Hospital Association, 





University, Calif. 

Sept. !-15—American Hospital Association In- 
stitute for Hospital Administrators, University 
of Chicago. 

Sept. 1-I5—New England Institute for Hospital 
Administrators, Harvard Medical School, 
Cambridge, Mass. 

Sept. 2-7—American Congress of Physical Ther- 
apy, Hotel Statler, Cleveland. 

Sept. 14-15—American Protestant Hospital As- 
sociation, Boston. 

Sept. 15-l6é—American College of Hospital Ad- 
ministrators, Hotel Statler, Boston. 

Sept. 16-20—American Hospital Association, 
Hotel Statler, Boston. 

Oct. 8-1I—American Public Health Association, 
Book-Cadillac Hotel, Detroit. 

Oct. 20-24—American Dietetic 
Hotel Pennsylvania, New York. 

Nov. 13—Colorado Hospital Association, Den- 
ver. 

Dec. 5—Utah State Hospital Association, Salt 
Lake City. 

Feb. 26—Texas Catholic Hospital Conference, 
Galveston, Tex. 

Feb. 27-Mar. !—Texas Hospital Association, 
Galveston, Tex. 


Association, 








Three Lamps in One— 


at a price that spells value! 


The SANDS Special 


Patient’s Room Lamp 


Our most popular hospital patient’s room 
lamp has been improved to bring you 
this new lamp with added features of 
utility. It is actually three lamps in one 
—a patient’s reading lamp, with light 
placed just where wanted—a general 
room illuminator, with reflector turned 
upward for ceiling-reflected indirect 
lighting—and a night light, placed low 
out of the way of the patient’s eyes. The 
lamp stands 61 inches high, has a reflec- 
tor with 180-degree swing, and a sep- 
arate night light mid-way of the upright, 
with separate switch. 


JP9014—New SandS Special Patient's 
Room Lamp, polished bronze and chro- 
mium finish with rubber-covered cord 
set, each 
Dozen lots, each _ $10.75 





1819 Olive Street 
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SHARP & SMITH, HOSPITAL DIVISION 


A. S. ALOE COMPANY 





THERMOSTATIC CONTROL 
FOR SHOWERS 








St. Louis, Mo. 








LEONARD SERIES R VALVES 


For safe dependable performance, Leonard Series R 
Valves are unsurpassed. Anti-scalding and anti-chilling, 
they are indispensable in modern hospitals and sani- 
tariums where it is essential that water of the proper 
temperature be delivered from the shower head. 


Distributed magento recog- 
nized plumbing w 


LEONARD VALVE COMPANY 


1360 ELMWOOD AVE. 


olesalers 


Manufactured by 


CRANSTON, R. I. 
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Here is a Scrubber-Polisher that greatly simplifies the maintenance 
of hospital floors. The one machine can be used to scrub, dry clean, 


and polish the wards, corridors and other large areas of your building. 


of o ° Then, by means of an interchangeable brush ring that adjusts the 
See i in Action... a , g salina J 


; : larger sizes for small areas, you can use this same Finnell in individual 
Demonstration on your own floors in- f : 
al rooms. Gets into corners and crevices and close to baseboards, under 
volves no obligation. Phone nearest 


— a oe yo beds, tables, and partitions. And this same Finnell can be used to wax 


— ee ee a your floors and to burnish them to a safe, non-slippery lustrous polish. 


Virtually silent in performance. 


The nearby Finnell man would like to tell you more about Finnell 





products and economies. He is qualified—and should be—to give you 
expert advice on floor care methods and equipment. Back of him is 
a third of a century of specialized experience, treating and maintaining 
hospital floors of all types, and the complete Finnell line of equipment 


(43 sizes and models), accessories, sealers, waxes, and cleansers—each 


designed to meet specific needs. 


eee ee | | 


Pioneers and Specialists tn FLOOR MAINTENANCE EQUIPMENT 
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Names in the News 





Administrators 


Dr. Cuartes L. Cray, superintend- 
ent of Long Island Hospital, Boston, 
has resigned that position to accept the 
superintendency of Jackson Memorial 
Hospital, Miami, Fla. Doctor Clay has 
been head of Long Island Hospital for 
six years. Prior to that, he served as 
assistant administrator at Peter Bent 
Brigham Hospital, Boston. 


Mrs. Avice C. CLELanp, R.N., super- 
intendent of New Hampshire Memo- 
rial Hospital, Concord, N. H., since 
1936, has submitted her resignation, to 
take effect as soon as her successor has 
been selected. 


Cevia E. Brian has submitted her 
resignation as head of the Brattleboro 
Memorial Hospital, Brattleboro, Vt., 
after seventeen years of service to the 
institution. Miss Brian will leave the 
institution August | and plans to retire 
from hospital work. 


Dr. A. W. GortscHatt has resigned 
as superintendent of Chester County 
Hospital for the Insane, Embreeville, 
Pa. He will be succeeded by Dr. Joun 


Mras, formerly of the Philadelphia 
State Hospital, Philadelphia. 

SisTER Mary ObpiLo, superintendent 
of St. Mary’s Hospital, Superior, Wis., 
for the last six years, has been trans- 
ferred to a similar position in St. Eliza- 
beth’s Hospital, Chicago. Her succes- 
sor at St. Mary’s Hospital has not 
been named. 

MARGARET ABENDSCHEIN Was ap- 
pointed superintendent of Columbia 
Hospital, Columbia, Pa., to succeed 
Mauve Mies, who resigned recently. 

R. C. O’Brien has been named man- 
ager of the new York County Hospital 
now under construction at Rock Hill, 
S. C. Mr. O’Brien was formerly head 
of the Cherokee County Hospital, Gaff- 
ney, S. C. 

A. Epwarp A. Hupson, who became 
superintendent of Elyria Memorial 
Hospital, Elyria, Ohio, in October 1939 
resigned recently. 

Witiarp P. Earncey has accepted 
the position of administrator of Chero- 
kee County Hospital, Gaffney, S. C. 
Mr. Earngey received his bachelor’s de- 


gree from Duke University, Durham, 
N. C., and recently completed his ad- 
ministrative internship at Duke Hos- 
pital. He succeeds Rosert C. O’Brien. 


Dr. E. W. Apair recently assumed 
his new position as assistant adminis- 
trator of City Memorial Hospital, 
Winston-Salem, N. C. 


Dr. E. T. Oxsen resigned the posi- 
tion of medical director and assistant 
superintendent of the State University 
and Crippled Children’s Hospitals, 
Oklahoma City, Okla., on April 1. 


Department Heads 

CATHERINE M. Buck ey, superin- 
tendent of nurses at Cincinnati General 
Hospital, Cincinnati, retires May 1. 
Miss Buckley has been superintendent 
of nurses since 1926. She is also direc- 
tor of the school of nursing and health 
of the University of Cincinnati. 

Louise Escnu, assistant dietitian at 
St. Mary’s Hospital, Rochester, Minn.., 
has been appointed director of the de- 
partment of dietetics, Stanford Univer- 
sity Hospitals, San Francisco. Miss 
Esch succeeds CHARLOTTE SLOAN, who 
resigned her post on April 15. Miss 
Sloan has been connected with Stan- 
ford University Hospitals for thirty- 
two years. 








in Slicing Machine 


GREATEST STEP FORWARD quay 


History 


4 NG 


— 


x 





old or new.. 





Hall Floating Spring 
Fits Any Hall Bed... 


. providing the head and foot width is same as that 


@ It has everything! Acclaimed everywhere as 
the last word in slicing machine perfection. A 
de luxe slicer that meets today’s demand for easier, 
faster, cleaner food slicing. 

Don’t try to get along with an old-timer or a 
slicer that is undersize for your needs. Get the facts 
about this super-slicer. 


Liberal trade allowance on any old-style machine. 
Write for full details today to Dept. MH 


U. S. SLICING MACHINE CO. 


World’s Best Meat, Bread, Roll Slicers and Steak Delicators 
LA PORTE, IND. 
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of spring. It makes a bed of soothing comfort, because it uses hour- 
glass coil springs and is unrestricted by crosswise or lengthwise 
underneath supports. The cornerless, pocketless, bandless construc- 
tion minimizes dust collection, therefore it is a more sanitary bot- 
tom. Takes all Gatch positions. 





FRANK A. HALL & SONS 
118-122 Baxter ‘St. New York City 


| Salesrooms: 
| Member of Hospital Industries Association 
| 


25 W. 45th St. 
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LIQUID SURGICAL SOAPS 
DISINFECTANTS 
FLOOR WAXES and FINISHES 
FLOOR CLEANSERS 
GENERAL ‘CLEANERS 
INSECTICIDES 


More per dollar— Because 


they’re CONCENTRATED! 


FOR FURTHER INFORMATION 


WRITE "HOSPITAL PRODUCTS DIVISION" 


MIDLAND CHEMICAL LAB'S, INC. 
DUBUQUE, IOWA 


MIDLAN 
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For every hospital need— 
A PROMETHEUS operating light 





ne LESS 
ea °* Ms 
inside the relate, 
incision... shadows 


WRITE FOR DESCRIPTIVE LITERATURE 





PROMETHEUS ELECTRIC CORP. 


401 W. 13 St., New York @ Manufacturers Since 1901 





OPERATING 


COUNTER 
BALANCED 
MAJOR 
LIGHT 


Vertical adjust- 
ment. Canopy 
fixture for gen- 
eral room illum- 
ination. 


DELIVERY 
ROOM 
LIGHT 


Adapts major 
lighting prin- 
ciples. Ideal for 
smaller rooms. 
Adjustable to 
any height. 


MAJOR 


LIGHT 


Cool, color-cor- 
rected light. 
Eye-strain dis- 
comfort re- 
duced to a mini- 
mum. 
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Mary Macesg, assistant dietitian of 
Stanford University Hospitals, has_re- 
signed that position to become head of 
the dietetics department at Dameron 
Hospital, Stockton, Calif. 


Deaths 

Mary Exren McIntyre, adminis- 
trator of the Meriden Hospital, Meri- 
den, Conn., for the last twelve years, 
passed away following a long illness. 
Miss McIntyre was a member of the 
American College of Hospital Admin- 
istrators and was active in local and 
national association work. 





Draw Plans for Children's Hospital 

Work on a new children’s wing of 
the Rhode Island Hospital, Providence, 
R. I., will start within a few weeks, it 
was announced recently. Funds for the 
new building are to come from a be- 
quest made to the hospital in 1923 by 
Mrs. Josephine E. Potter as a memorial 
to her husband and daughter. Under 
the terms of Mrs. Potter’s will, the gift 
was to be allowed to accumulate for a 
period of twenty years after her death. 
The hospital authorities, however, de- 
cided to initiate the building program 
this spring and tentative plans for a 
three story building to accommodate 68 
patients have been drawn up. 


Fatality and Casualty 
List Results From Three 
Recent Gas Explosions 


Three hospital explosions were re- 
ported recently, two resulting in the 
deaths of patients and the other injur- 
ing eight employes and shaking 80 
patients. 

A woman patient was killed by an 
explosion of cyclopropane in a gas ma- 
chine being used to anesthetize her at 
the Sloan Hospital for Women at 
Columbia-Presbyterian Medical Center, 
New York City, last month. After the 
patient had been anesthetized and just 
before she was to be wheeled to the 
operating room, the rubber bag on the 
anesthesia machine exploded. 

The operating surgeon, the hospital’s 
chief anesthetist and two nurses exam- 
ined her thoroughly, according to John 
F. McCormack, the institution’s general 
superintendent, conferred with her hus- 
band, who had arrived at the hospital 
immediately following the explosion, 
and could find nothing seriously wrong. 
They proceeded with the operation, a 
minor gynecological one, and in ten 
minutes it was over. 

The patient seemed to be recovering 
normally but about two hours later her 


pulse began to fall rapidly and within 
an hour she was dead. 

The other fatality occurred at the 
University of Minnesota Hospitals 
when cyclopropane was being adminis- 
tered to a patient in a room with a 
humidity of only 12 per cent. A woolen 
blanket had been placed over the 
patient and the anesthetist was wear- 
ing rubber gloves. The patient died 
within a few minutes. 

No definite conclusion had _ been 
reached, according to latest reports, as 
to the precise cause of the explosion 
but the rubber gloves, the woolen 
blanket and the low humidity were all 
considered as potential contributors to 
the generation of a spark. The anes- 
thetist received many small scratches 
about the face and several small par- 
ticles of glass entered her eves but these 
were removed without damage. 

The third explosion occurred at the 
Booth Memorial Hospital, Cleveland. 
The explosion, which was merely de- 
scribed as a “gas explosion” in avail- 
able reports, was said by the United 
Press to have broken 40 windows, 
driven laundry tanks and _ boilers 
through the basement walls, wrecked 
the hospital’s laundry, laboratory and 
a storeroom and shaken the entire 
neighborhood. 





THIS AMAZING 
SANITARY PAIL... 


MAIL COUPON BELOW—TODAY! 










It’s the New “Double-Duty” JUSTRITE! 


Here’s a waste container so convenient to use it will definitely 
increase the efficiency of your hospital routine. 


Try the smooth, quiet, automatic action ofits new ‘‘moving 
fulcrum’’ mechanism that’s concealed to make cleaning easy. 
See its new color combinations—its smart, streamlined beauty. 
Discover how much more sanitary the Waterproof Waxed 
Paper Bags make the new Justrite.. . how they keep it always 
ready for service—‘‘On Duty’’ 24 hours a day! 





We want you to know more about this amaz- 
ing new pail—the Double-Duty Justrite . . 

how it will add to your efficiency, solve your 
problems of sanitary disposal of septic ma- 
terial and save your money and time. Just 
fillin and send us the coupon below. Without 
cost or obligation on your part, we will send 
complete information. Mail the coupon today! 














’ MEJUSTRITE MFG. COMPANY 

| 2049 Southport Ave., Chicago, fll. 
§ , Please send us illustrated Booklet on the new 
] renee pl Sanitary Pail for disposal of 5 

ospital waste. 

6 Hospital a 
§ Address tenets a 
§ ee ——— See ieee i 
q Deeetis Title. Branch Offices 





HOSPITAL MODERNIZATION PROGRAM 


For elevator service that meets your hospital’s exact re- 
quirements, select MONTGOMERY ELEvATORS. Whether for 
hospital modernization programs or for new building 
projects, MONTGOMERY regards each installation as a sep- 
arate problem demanding special attention. This special 
attention to your hospital’s particular requirements assures 
dependable elevator service and quiet, trouble-free opera- 
tion. It will pay you to investigate MONTGOMERY ELEVATORS 


» 
, | Write for Information about Hospital Elevators 
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MOLINE-ILLINOIS 
and Agents in Principal Cities 
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The Cradle, Evanston, Illinois, has its nursery walls covered with Arm- 
strong’s Linowall, Colonial Blue No. 731. Linowall is a truly washable 
wall covering. The floor here is Armstrong's Linotile (Oil-Bonded). 





“Pm in favor of Linowall 
because it is SANITARY.” 


**Its COLOR certainly 
cheers up a room.”’ 





**At last, our walls are 
EASY TO CLEAN.’’ 











ALLS of Armstrong’s Linowall are truly 
sanitary . . . something every member of 
the medical profession appreciates. Not only do 
they assure hygienic conditions, but they add 
restful color and beauty to a room. Patients get 
a “‘lift” from rooms finished with Linowall. Insti- 
tution-like rooms become comfortable. 
It’s easy to keep Linowall clean because this 
material can be washed with soap and water. 
Slow, expensive refinishing is never necessary. 


Send for Illustrated Booklet 


Linowall now comes in plain tones, as well as 
in tile, wood, and marble effects. The attractive 
colors won’t scuff or wear off. For all the facts, 
write for free book—Modern Walls for 
Modern Buildings. Armstrong Cork Com- 
pany, 1231 State Street, Lancaster, Pa. 
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TO THE MODERN WAY? 


Of course there are still many horses pulling plows on 
many farms the world over but the modern tractor is 
so much more efficient and much faster. Likewise in 
the surgical field gloves of Liquid Latex have been 
proven more efficient, more comfortable and much 
more economical than the old style pure gum gloves. 
Why not switch now to the more modern way—the 
economical way? Ask your Surgical Supply Dealer for 
Wiltex or Wilco, the curved finger Latex gloves known 
around the world for their quality and long life. 


6 OPERATIONS FOR A NICKEL 





The WILSON RUBBER CO. 


World's Largest Manufacturers of Rubber Gloves 
CANTON, OHIO 


Sole Canadian Agents 





J. F, HARTZ CO., Ltp. - TORONTO - MONTREAL 
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TRADE NEWS..-.--- 





New Products Displayed 


e Among the new products that are 
illustrated in the advertising columns 
this month are the following: a new 
type of surgical suture, page 132; an 
improved doctors’ paging system, page 
38, and a new pressure-washer sterilizer 
and reflux still, page 32. 


Ice Machinery Equipment 


e A new development in the ice in- 
dustry is the FlakIce Cold Magic ma- 
chine offered by the York Ice Macuin- 
ERY Corp., York, Pa. The model is a 
self-contained unit capable of producing 
2000 pounds of FlakIce ribbons per 
day. The refrigerating equipment is 
contained within the unit and only 
water and electrical connections are 
necessary. 


Slicing Machines 


e The new edition of “Profit Produc- 
ers,” catalog of the U. S. Slicing 
Machine Company, La Porte, Ind., il- 
lustrates six models, from the hand 
operated Model H to the new de luxe 
Model GC, which is designed to give 





Bentber the Diamond 
Exhibit at the Fair? 


BREATH-TAKING wasn't it? So breath- 


efficient all-round slicing service for all 
kinds of hot or cold meats, gelatin 
loaves, sausages, cheese, vegetables and 
bread. 


Storage for Files 


e Improved dead storage files have re- 
cently been announced by All-Steel- 
Equip Company, Aurora, Ill. The files 
are dustproof and verminproof and are 
constructed with heavy steel lugs that 
permit the cases to be stacked together 
with no danger of slipping or tipping. 


Suture Catalog 


e Scanlan Laboratories, Inc., a subsidi- 
ary of Scanlan-Morris, Inc., Madison, 
Wis., presents its complete listing of 
suture materials in the catalog, “Scan- 
lan Sutures.” Photographs illustrate the 
various types of sutures and the proper 
technic for handling them. 


Console and Window Coolers 


e Three new air conditioning units, 
one of the window type and two con- 
sole models, have recently been an- 
nounced by General Electric Company, 
570 Lexington Avenue, New York. 





Modern styling, more cooling per kilo- 
watt hour of input and reduction of 
physical size are features of all three 
models. 


Laboratory Glassware 


e The laboratory and pharmaceutical 
division of Corning Glass Works, Corn- 
ing, N. Y., has recently marketed two 
new instruments for measuring the rate 
of flow of gases and for vacuum work. 
The first is an improved type of Flow- 
meter, and the other is the “Pyrex” 
manometer, which is claimed to be the 
least expensive instrument of the kind 
yet introduced. 


Personal Notes 


e Gordon H. Parkhill, formerly general 
sales manager of Troy Laundry Ma- 
chinery Company, East Moline, IIl., has 
been named sales manager of Smith, 
Drum & Company, Philadelphia. 


Floyd H. Emery is the new sales 
manager of the food equipment divi- 
sion of Josiah Anstice & Co., Inc., 
Rochester, N. Y. 


Superior Felt & Bedding Company, 
New York, has recently acquired the 
assets of the Englander Spring Bed 
Company, Inc., New York. The new 
organization will be known as the 
Englander Company. 





SUNFILLED 





taking, in fact, that you probably never 
realized what made an exhibition of such sheer 
beauty possible. e To bring out the full radiance of 
the diamonds, it was decided to illuminate them with 
powerful lights placed inside the exhibit cases. But 
exhibited diamonds are set in beeswax, and the lights 
in those cases gave off enough heat to render the bees- 
wax useless in no time at all. e Technicians, first and 
foremost, we offered refrigeration as a remedy. “What! 
Despoil such beauty with ice boxes? Not on your life.” 
We finally convinced them that refrigeration was the 
only solution . . . but only after they had become re- 
signed to having the pristine beauty of the exhibit 
scarred by all sorts of mechanical devices. e Of 
course, they didn’t know as much about Nathan 
Straus-Duparquet as do our many hotel, restaurant, 
hospital and school friends. Comparative strangers 
wouldn't know that, when the occasion demands, we 
can rise to aesthetic heights that would stir the envy 
of a Michelangelo. 


NATHAN STRAUS-DUPARQUET: Inc. 


SIXTH AVENUE « 18th TO 19th STREETS *» NEW YORK WAtkins 9-5200 

Boston * JONES, McDUFFEE & STRATTON CORPORATION 
367 Boylston St. Commonwealth 5900 

~ Chicago» DUPARQUET, INC 229N.RacineAve. Seeley 3927 










CONCENTRATED ORANGE 
AND GRAPEFRUIT JUICES 


Made from tree-ripened Florida fruit by 
just taking out the water—ready to 
serve when the water is returned. Re- 
produces with remarkable fidelity the 
flavors, vitamins and other food values 
natural to the fresh fruit juices them- 
selves. 

Saves the labor, waste, shrinkage and 
decay losses common in the use of the 
fresh fruit. Economizes in the use of 
refrigerating space. 

Ideal for hospital use—low bacterial 
count, quickly prepared for use, eco- 
nomical, uniform quality, available in 
and out of season. Council Accepted. 

Packed in hermetically sealed, oxygen-free containers, 
maintaining nature’s goodness unchanged. 

Hospital Superintendents and Dietitians in many of our 
modern hospitals all over the country find SUNFILLED 
Pure Concentrated Citrus Juices a convenient, dependable 
source of Vitamin C at low unit cost. 


CITRUS CONCENTRATES, INC. 


900 Douglas Ave. Dunedin, Florida, U. S. A. 
New York Office: 545 Fifth Ave. Buffalo Office: 220 Delaware Ave. 
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WINSTON hollow-ware 


You’re a new hospital buying the latest, 





ee EO TLE AF ATI I TET ONT LIE TIE 


modern equipment. That’s why Gorham 


The patented Hygeia Valve 
{shown magnified at right} 
forms a double capillary 
air channel which prevents 
nipple collapse. Simple, 
effective ... no place for 
dirt to collect. 


particularly invites you to look at Win- 
ston hollow-ware and Kingstown flatware. 
Here are two of the newest Gorham de- 


signs, in a known quality that has stood 


the test of time. Sturdy, long-wearing, 


| The new i : Ss 
eeceaiacnis moderately priced like all Gorham silver- 
KINGSTOWN 
oo plate designed for hospital use. 
| S a rare occasion when a Hygeia Nipple collap- ie 
ses due to vacuum and here’s why: | 


The inside ridge at the base of each nipple forms a 
double capillary air channel. When suction is applied, | 
the air entering these passages relieves the vacuum 

and prevents collapse. 


The Hygeia Valve is an exclusive patented feature. 
There are no crevices or holes where dirt can collect. 
As easy to clean as every other part of the easily- 
inverted Hygeia Nipple and wide-mouth bottle. 


Hygeia Nursing Bottle Co., Inc., Buffalo, N. Y. 


Established hospitals tell us of Gorham 
services that have been in hard, daily 
use for over twenty years. New 

hospitals can well be guided by 


this experience. 


Let a Gorham representative 
show you how Gorham’s well 
made silverplate is your most 
economical buy. Write for our 


new hospital catalogue. 


palate a ; . 
Bottles n 4¥ Now buy 2 \ : 
/-'Y the same ne at approx. ‘ - , . 
¥ equipment, t 4 ia ‘ 4 
HYGEIA sapere 
because easier to clean \ Sae\n Marr Company 
) a | HOSPITAL DIVISION 
— 
= _New York i * i 


| eng w.. Chicago San Francisco 
| 
| 
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BOOKS ON REVIEW °° ° 





THe Frame Burns Bricut. By Patsy 
Neilan Mills. Chicago: Physicians’ 
Record Co., 1940. Pp. 46. Set of 5 
Copies With Reproduction Rights, 
$5. 

This pageant portrays the advance in 
medical science from the time of the 
medicine man to the present. It is 
written in the form of a dialog between 
Prologue and Epilogue, the 10 scenes 
being entirely in pantomime. The 
pageant is so written that it could 
easily be transformed into a radio 
broadcast in which two people discuss 
the advancement of medical and nurs- 
ing care. 

Scene 1 portrays a medicine man in 
fantastic garb and with his tom tom. 
Scene 2 shows the priests in a Greek 
temple ministering to the sick. In 
scene 3 we see three early humani- 
tarians—Fabiola, a Knight Hospitaler 
and St. Francis of Assisi—caring for 
the sick and wounded. In scene 4 the 
Sisters wait upon patients in Hotel 
Dieu. Scene 5 depicts the medieval 
doctor brewing his herbs. Scene 6 
shows Frederike Fliedner and her dea- 
conesses entering a drab, dirty sick 
room and cleaning it up. In scene 7 


we have Florence Nightingale and her 
lamp. Scene 8 portrays the first public 
demonstration of anesthesia by Dr. 
William T. G. Morton and Doctor 
Warren. Scene 9 shows Madame Curie, 
who with her husband discovered _ra- 
dium. The pageant closes with a local 
scene that may be selected by the in- 
stitution that is presenting the per- 
formance. 

The entire pageant is written in such 
a way that it may easily be put on 
either indoors or outdoors with the 
minimum amount of scenery and ex- 
pense; or it can be done with elaborate 
scenery if a large stage is available. 
The pageant may appropriately be used 
not only as a part of the National 
Hospital Day program but on other 
special occasions——ALBERT G. Haun. 


Your HeattH Dramatizep. By W. W. 
Bauer, B:S., M.D., and Leslie Edgley. 
New York: E. P. Dutton and Com- 
pany, Inc. 1939. Pp. 538. $2.25. 
An attractive new approach to the 

problem of presenting a successful 

health program in school is advanced 
by Dr. W. W. Bauer, director of the 

American Medical Association bureau 


of health education, and Leslie Edgley 
of the National Broadcasting Company. 
It is a collection of prize-winning radio 
scripts on such topics as “Sneezes and 
Sniffles” and “Catching Disease From 
Animals,” revised so as to be adaptable 
to several forms of presentation by jun- 
ior or senior high school pupils, either 
as actual broadcasts, simulated broad- 
casts, stage plays, classroom plays or 
reading exercises. 

Nurses’ dramatic groups or hospital 
auxiliary units may also discover splen- 
did working material in the sketches. 
Production of the skits is pleasantly 
simple because of the practical sugges- 
tions given in the introduction to the 
book and before each episode. The lines 
read smoothly and naturally; there is 
no excessive strain on the acting ability 
of the cast. The programs vary in 
length, making it possible to find a 
sequence to conform with various time 
limitations. 

“Your Health Dramatized” gives 
comprehensive coverage, touching on 
almost every phase of common disease, 
through child care, nutrition, preven- 
tion of sickness, mental hygiene, sani- 
tation and even the necessity of keeping 
statistical records. Skillful avoidance of 
the gruesome and oversensational is a 
noticeable characteristic of the drama- 
tizations.—GERTRUDE FIsHER. 
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FOR TRUE 





QUALITY .-- 
G SERVICE 








AND LASTIN 











Well Within Your Budget 


OFFERED AT A SPECIAL GROUP PRICE 


selected. Enduring quality is built “ 
into all Inland products .. your * 
guarantee of complete satisfaction. 


This attractive group meets your 
every requirement . . comfort, style, 
economy. Individual pieces may be 





Write for fully illustrated catalogue and price list. 


BED COMPANY 


MANUFACTURERS 


INLAND 


3921 S. Michigan Ave. 
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SOUTHERN 
BAPTIST 
HOSPITAL 


Orleans 


FOUNDED in May, 1924, and owned by a com- 
mission appointed by the Southern Baptist 
Convention in Kansas City, Mo. Opened for 
patients in March, 1926. Excellently equipped 
and staffed, operating upon a background of 
highest Christian principles, it typifies perfectly 
the fine hospitals of the South. 


USERS OF BERBECKER NEEDLES 
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JULIUS BERBECKER & SONS, INC. 
15 E. 26th St., New York, N. Y. 
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“ WHAT EVERY HOSPITAL 
and a EXECUTIVE SHOULD KNOW 















































4 LTRAVIC HIPMENT seeeeeeeee ABOUT THE 





“ HOFFMAN “SHELL-LESS” 
LAUNDRY WASHER 











DOES THE WORK OF 
ORDINARY WASHERS 





Specially designed, highly efficient Group 
ni- Lamps supply an intense source of therapeutic 

ing ultraviolet energy of the desired quality and AND LENGTHENS 
of of sufficient intensity within an area of 382 , LIFE OF LINEN! 
sa square feet to irradiate beneficially twenty 
na- patients at one time. These lamps cast no 
shadows, require no expensive ventilating 
wee equipment. They administer general ultra- 
violet irradiation at lowest cost—because of 
savings in current consumption and treatment 
of many patients at one time with only one 
competent attendant. 


WHY RISK 
AIR-BORNE INFECTIONS ? 


HANOVIA SAFE-T-AIRE LAMPS 
provide a powerful source of ultra- 
violet radiation of the special quality 
that scientists have shown to be germi- 
cidal in action. Hanovia Safe-T-Aire 
Ultraviolet Equipment kills patho- 
genic micro-organisms floating in the 
air—reduces the danger of infection. 

The equipment is easy to install, 
simple and inexpensive to operate. 
Suitable models for operating rooms, 
clinics, hospital corridors, isolation 
wards, nurseries, doctors’ offices, ete. 
Illustrated is floor stand model. Full 
details on application. 











Save Time! Save Washroom Space 
- - with the sensational new Hoff- | 
man "'Shell-less'’ Laundry Washer. 
This machine produces poundage 
equal to that obtainable from two 
ordinary washers of the same size! 
At the same time it greatly re- 
duces the loss of tensile strength 
in the linen - - cuts linen replace- 
ment costs. Write today for full 


information about this revolution- 
ary new equipment. | 


NOW...MORE THAN EVER 


CALL ORAL 


FOR MORE EFFICIENT 
LAUNDRY OPERATION 


U. 8S. HOFFMAN 


MACHINERY CORPORATION 


107 FOURTH AVENUE - NEW YORK, N. Y. 


OFc EEE) Os (EPR RERRR eee 








Hanovia also manufactures the Sollux 

Radiant Heat Lamps, Short and Ultra Short 

Wave Apparatus, Super “S’ Alpine Lamp. 
Full particulars upon request. 


HANOVIA 
CHEMICAL & MANUFACTURING CO. 


The world’s largest manufacturers of ultraviolet lamps with 
pure quartz burners. 


Dept. 315-E NEWARK, N. J. 
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COMPLETE LAUNDRY EQUIPMENT 
SERVICE FOR THE INSTITUTIGCR 
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Hospitalexicon 


© Purchasing Agent: Too often a 
priceless fellow. 

Operating Room Nurse: An unwill- 
ing student of vile language. 

Treasurer: Custodian of the deficit. 

Bedside Table: A hospital patient’s 
attic. 

Gatch Spring: An apparatus oper- 
ated by and for cranks. 

Social Worker: A lady employed 
by the hospital to learn everything 
about patients not discovered by the 
doctors. 

Nurses’ Home: No man’s land. 


Press Agent Tells All 


(Reprinted by permission from the 
February issue of the “American 


Mercury”) 


® “From the hotel I skipped to pub- 
licizing a Brooklyn hospital, the au- 
thorities of which offered me $50 every 
time I got the name of the institution 
in print—and I always need $50. 
“First, I chose the most attractive 
nurse in the place and evolved a 
dramatic story telling how, in the 


course of a single week she had given 
blood transfusions to four new-born 
babies, thus saving their lives. The 
tabloids used pictures of all of the 
principals in this case—except, of 
course, me—and the more sedate pa- 
pers embellished the human interest 
nicely. The nurse herself received an 
avalanche of mash notes; a Chicago 
trolley car conductor even rushed East 
to propose. 

“The hospital authorities were de- 
lighted, almost as delighted, in fact as 
they were by the next story I did for 
them, which got an even bigger play 
from the papers. This bijou told how 
the entire noisy neighborhood in which 
the hospital was located remained in 
hushed silence for eleven days while 
a patient fought for life in a tent on 
the hospital lawn. My story was that 
after a serious operation the patient 
had been too weak to be moved up- 
stairs to the hospital sun porch to get 
the sun and air essential to recovery. 
Hence, she was rushed out to the lawn 
and the tent put up around her. 

“An enterprising reporter might 
have discovered that the trip from the 




























operating room to the lawn was con- 
siderably more arduous than the one to 
the sun porch, but no one thought of 
this and the boys went to town on the 
manner in which the neighborhood re- 
sponded to the crisis.”-—ArtTHuR Lock- 
WOOD. 


HOSPITAL MOTHER GOOSE 


© Tom, Tom, the piper’s son, 

Stole a pig and away he run. 

But trichinosts was his fate; 

It must have been something that he 
ate. 


Simple Simon went a-fishing, 
Foolish fellow, he. 
For all the water he had got 


Was water on the knee. 


Administrator's Fan Mail 


® Letter to St. Luke’s Hospital, New 
York, from a recently discharged pa- 
tient: 

“The service has been impeccable. 
I can think of nothing that has been 
left to be desired. The nurses and 
orderlies are very kind and thoughtful, 
but it does seem to me that an enema 
should not be given right after a 
meal. Give a man a couple of hours 
before subjecting him to this forced 
physical upheaval.” 








SEND A PUMP TO WARD 4! 
PUMP NEEDED IN DELIVERY ROOM! 


FREE CATALOGS 
Clinical Charts, Records 





Dr. Jones Wants a Pump in Room 312! 


To these, and many other Hospital Demands 
for a Utility Electric Aspirating Pump — 
GOMCO + 789 Is the Perfect Answer 


Expect this compact but powerful pump to meet those many 
emergency needs which so frequently occur in the busy hospital. 
It can be transported quickly anywhere in the hospital, and will 
perform faultlessly under any conditions. It is ideal for 
bronchoscopical, tonsil, and urologic aspirating. In conjunc- 
tion with the mouth aspirating tube, it will safely and efficiently 
aspirate mucus from the mouth of the newborn infant. 

@ Weighing but 18 lbs., its super-silent electric rotary pump produces 
ample, precision-controlled suction. It is equipped with 
a 32-oz. vacuum bottle, and the exclusive Gomco Over- 
flow Valve is always on guard against accidental flooding 
‘of the pump. Ask your supply house about the Gomco 
£789 Aspirating Pump. In aseptic white 
enamel, $82.50. Matching Mobile Stand avail- 
able. Infant Mouth Aspirat- ‘j 
ing Tube, $4.50. 





Record Books and Supplies 


Write for them today 


YOURS FOR THE ASKING 























AMERICAN COLLEGE OF SURGEONS 


(STANDARD FORMS) 











Catalog of 100 Miscellaneous Records 
RECORDS FOR T. B. SANATORIA 





CAC —> 










C.PRODUCTA3S 


Send for liter- i 

ature on this , 

pump, and cat- r4 E 
alog of over 40 

other hospital 
pumps — pre- 
cision-made by 
Gomco to pro- 
vide years of 
efficient, trou- 
ble-free service. 


CLINICAL RECORDS (Bound Book Form) 


Special forms when requested 














HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 


GOMCO SURGICAL MANUFACTURING CORP. 
87 Ellicott St. e Buffalo, N. Y. 





Write for samples Sent on request 
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